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ABSTRACT 

The reduction cf traditional ledicsl curricula from 
four to three years fay many medical schools in the U.S. since 
approximately 1969~a aajor experiaent in medical education— was 
^studied- The effects on the institutions and nedical frcyraas Mere 
examined fay analyzing the infcrmaticn regardirg: (1) the school's 
decision to convert to a three-year program (2) the ^recess cy wnich 
such prograas were adopted and ccndu-ted, (3) the attitudes toward 
the prograia by the school administration, dej-artmest chairman, 
faculty, and student.^/ (Uy graduate appraisals, (5) the curricalar 
characteristics, and (6) the comparative nature of financial, 
admissions, student, and related institution variables mth those of 
selected schools conducting fcur-y«=ar programs. Study schcol:= were 
Classified on the basis of their provision of a required cr optional 
program. Further distinction uas nade for old schccls and new 
schools. A total of 18 institutions participated in the project. Data 
Mere derived primatily from: the study schools, the icsti tutional 
Profile System (IPS) main-gained by the Association of Aiserican 
tiedical colleges, the survey instrumect developed for the stud^, and 
the institutional site visits to 16 schools. It was tcunc tnat the 
aajor impecus for change *o a three-year prog ram came frum the deans 
or the administrative staff and asajor opposition caie Lion tne 
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FOREWORD 



The reduction of traditional medical curricula from four to three 
years by a number of medical schools in the United States Deginmng 
approximately in 1969 represented a major experiment medical 
education and the Bureau of Health Manpower Initiated a contract study 
to document this experience. The study attempted to determine whether 
original expectations for the shortened programs had been realized and 
whether these programs had any significant impact which had not been 
anticipated. 

The Federal Government provided financial incentives for shortened 
programs in fiscal years 1969 through 1976. Even before this time a 
number of three-year programs began to convert to four. 

Data was collected from nearly all medical schools with a 
significant proportion of enrollment in three-year curricula. 
Questionnaires, extensive interviews, and a considerable body of 
existing institutional profile data were used in the analysis, The 
Investigators were Drs. Robert L. Beran and Ricnard £. Kriner, both of 
the Association of American Medical Colleges. Dr. Kriner 's experience 
is in social research and Dr. Beran is a former medical school .acuity 
member and was a principal participant in the development of the 
independent study curriculum at Ohio State University College of Medicine 

Determining the effects of even portions of educational programs is 
a difficult task, and it was recognized from the outset that a study as 
complex as this one would face many limitations. Nonetheless, the 
authors have recorded information and observations which should be ot 
use to educational and government policymakers, and of interest to 
anyone involved with medical education. 



Joseph Millard Brown 
Assistant Director 
Division of Medicine 
Bureau of Health Manpower 
Health Resources Administration 
August, 1978 
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EXECUTIVE SUMMARY 



The present study of three-year undergraduate medical education 
programs is intended to be an in-depth examination of those programs in 
U.S. medical schools which, between 1970. and 1976, conducted an under- 
graduate medical education program which led to the awarding of the M.D. 
degree within 34 to 36 months of matriculation. In certain instances, 
comparisons are made with the traditional four-year program where 46 to 
48 months is required from matriculation to graduation. 

The purpose of the study is to describe the effects exerted on the 
institutions and the medical education process through the operation ot 
three-vear undergraduate medical education programs by analyzing 
infonnation regarding: (1) the school's decision to conduct the program, 
(2) the process by which such programs were adopted and conductea, 
(3 the attitudes and perceptions of the program by the school admini- 
stration, department chaiiTiien, faculty, and students, (4) the appraisal 
of graduates of these programs. (5) the curricular characteristics of 
the program, and (6) the comparative nature of finoncial. admissions, 
student; and related institution variables with those of selected 
schools conducting four-year programs. A clear distinction is made in 
this study between an educational program and a curriculum, 'ne 
Conversion from a four-year to a three-year program did not necessarily 
imply a curriculum change, revision, or conversion. 

Study schools were classified on the basis of their provision of a 
required or optional program. Further distinction was made for old and 
new medical schools. Schools included in the category of new schools 
wire thise in which the charter class of students was Admitted between 
1969 and 1975. As an Indication of program stability and to discern 
Individualized tracks from organized programs, at least 10^ of a single 
class enrollment must have chosen the three-year program in order to be 
included in the study as an optional school. Six-year undergraduate 
medical education programs are not-included In this study. A total or 
18 institutions participated In the project with six schools in each ot 
the following categories: 

Old schools - schools of medicine that had conducted four- 
year undergraduate medical education programs prior to 
their adoption of the three-year program." In these 
institutions, a complete conversion was undertaken and 
the three-year program was essentially a required 
program for all students. No other i)pt1ons V/ere 
available for a student making normal academic progress. 

New schools - schools of medicine that accepted their charter 
class of students in 1^69, or later and initiated the 



XV 

/ f 



undergraduate i-u-.1ic.il educdtion ofogrniv m the ttit.- 
year format, u, theS(< mstUulions, th. three^v... 
program was essonti^llv a ruqui red TJronrdm and no 
other options were dV,iildi..U- for* studfMit mnkTtv: 
normal academic prooros'^. 

nnfinnal schools - schools or modicine whose nic.ior nroqr.vn « 
^ was the fo r-year proc;r3in, but . stra.Uired proq.uin 

rp?ion ex1ted for students to elect to gradu.te vnthin ■ ^ 

Tto M months of matriculation, ^^r,-^ '^^l-; 

this category, at least 10^^ nt a specific class must 

have chosen the option. 
n;,td was derived principally from four sources: the study schools, 

conversion to or adoption of the P'^°9':^^' ^^^.^'P^^'J and students as 
and the opinions and attitudes generated by the faculty ana stuaenLs 

a result of par^ticipation in the programs. 

Studv school respondents were chosen from: medical f ' ■ 

stratiJf st^f^s. basi and clinical science deP^n^^^^ 

ri-iniral sripnce iumor and senior faculty, nousesLaii, o^iu 

the educational program and genera^ ^ " Ji^'H ' Ld deans of four-year 
of graduate medica^ education program >^^^^°!^f .t^^pn' 
progran, schools was also undertaken. Curricu um sd edulc. s^^^^ 
progress information, and student course elective patterns were ai.o 
examined for each of the study schools. 

5t.dy school a..sticnn.in, results w.-. an„lyzed^^ 



a three 

i.he 



institution serving vnv. u,m . u . . roM-cMi^-.e which t'est 

at a sinqle institution were .,,nin:-. 
represented the irssti 
results of respondent 
throughout the report 



represented the institution w.. d.-o.vinpd or ^' .^^ „.p.,.,t.n 

results of respondent category d,..i --.-pl^no dnnlyses ^.m . r r. . i 



For institutions that nreviously ->nduct.d our- ea . , t.h,. 

conversion to the thre.-year ,ronrm was > .^^j r^!/:;, , 

dissatisfaction with the four-vear ^^^'^^^^f ^, . „ .urrU-ulu-n 

expressed about the four-year proyru!i^ i! wd'. am. a n 
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methodology and not prograui length . The major Impetus for consideration 
and eventual initiation of three-year prog^^^dms emerged from the deans or 
'administrative staffs within the schools of medicine. Respondents stated, 
nearly unanimously, that the stimulus to consider three-year program 
initiation was provided by the financial incentives contained in the iy/i 
Health Manpower Legislation. In the survey of deans of four-year 
schools, these same incentives were also given as the most frequent 
response if they had considered the conversion to a three-year program. 

The primary goal in encouraging and conducting the three-year _ ^ 
program was, in the vast majority of schools, based on the institution s 
objective to acquire additional funding through this action. J" over 
one-half of the study schools, substantial pressure was exerted directly 
or indirectly by state government to seek this avenue for additional 
funding. Several deans indicated the conversion to the three-year 
program was as much a political decision as a financial one. The major 
source of the additional institutional funds associated with program 
shortening was not from three-year program graduate bonus allocations 
provided hy the HPEA Act of 1971. The examination of the special 
projects awards in the program shortening category for institutions 
involved in this study reveals these institutions accounting for at 
least one-half of all awards from 1972 to 1974 (1972 - 63^;;. 1973 - 53.,, 
1974 - 54%). , V 

The principal source of opposition for three-year programs emulated 
from the medical basic science department chairmen; Several factors 
which influenced the opposition are: the reduction of medical basic 
science student contact hours in the curriculum, the threat of losing 
influence in the curriculum and conf 1 icts" with teaching responsibilities 
in other health professions curricula. The opposition from clinical 
faculty was chiefly in the area of the subjective judgment of the student s 
level of preparedness for graduate medical education. 

The decision-making process differed in new schools. The site 
visits revealed a much higher comfort level in the faculty of these 
institutions. The feeling of participation in the decision-making 
process and the unique opportuni ty\ to be a part of the new school was 
evident during meetings with the faculty. During the developmental 
ph^se of the institution, the faculty were devoting large portions of 
their tme to undergraduate medical education affairs. The dynamics o.f 
the development of these programs carried over into their operation. 
Thus, it should not be surprising that, of the seven schools still 
operating required three-year programs, four were classified as new _ 
schools in this study. It is interesting to note that as -the faculties 
of new institutions enlarged and departments became more secure, increased 
sentiment to convert to a four-year program was observed. 

The changes which occurred in the required curriculum nn, the 
conversion from a four-year to a three-year program were limited almo.U 
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exclusively to jthe preclinical sciences. An investigation cf the hours 
for each discipline prior to the conversion and at least one year 
following the first year's operation of a three-year program was 
conducted for old s^chools. The hourly contributions of each divcspl'^e 
and available student free time were tabulated and comparisons were inade 
between similar calendar years. There was an average total reduction of 
700 hours of formal discipline instruction within six basic science 
disciplines in the three-year program. The disciplines which 
traditionally occupy the first year of instruction experienced the 
highest percentage of reduction in hours. 

Although content reduction occurred, the change in the educational 
program wafe more in its distribution of discipline hours and its calendar 
year timing. The vast majority of faculty expressed the concern that the 
three-y^r program had resulted in a compression of, subject matter in the 
m^i cat' basic science discipline;. In general, the' precl inical science 
time in the curriculu... was changed from 18 months of instruction in a 
24 month period to between 15 and 18 months of instruction in a 16 to 19 
month period. In most institutions, little or no break was provided 
between the traditional first year and second year disciplines. The 
length of clinical experience remained virtually the same before and 
after the conversioft averaging 18 to 20 months of instruction over an 
18 to 21 month period. ^ 

The average student free time during the instructional week within 
the study schools did not significantly change. In fact, in several 
institutions, weekly student free time slightly increased. Thus, the 
significant degree of "stress" in the basic science portion of the 
curriculum indicated by the faculty and students was a product of the 
density of the curriculum over an extended period of time. 

In old schools, the introduction of three-year programs greatly 
inhibited curriculum flexibility. Attrition from courses and disciplines 
approached 10% iji some study schools and students encountered increased 
difficulty in remedying course or unit deficiencies. Because of the 
scheduling of the academic year, additional conditions were evident in 
the clinical sciences concerning the timing of career choice of the 
student. Faculty and students felt that students were forced to make 
career choices early in their clerkship training which also hsd the 
effect of minimizing the "exploration" of clinical science areas through 
electi ves. 

The conversion to and operation of thr-ee-year programs required 
more educational program committee work for faculty. Faculty stated 
a decrease in the availability of dedicated blocks of research time and 
activities associated with their personal research programs. This appeared 
to be a result of the interruption of laboratory time by additional 
committee responsibilities in the educational program more than a direct 
result of the operation of a three-year program. Clinical faculty 
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indicated no affect on the quality of patient care as a, result of the 
institution's conduct of a three-yedr program. Faculty noted ^sane 
decrease in their personal free time and vacation time. The faculty or 
new schools attributed a noticeable increase in their use of instructional 
objectives as a result of their participation in a three-year program. 

The impact of three-year programs upon institutional operation 
variables (e.g.. revenues and expenditures for research, sponsored 
teaching/training, tuition/fees, and student enrollment) was examined. 
The general indications were that rates of change over the study penoa 
(1969-70 to 1975-75) were similar for the study schools and a group ot 
comparable control (four-year) schools. There were some differences in 
the general financial character of the study and contr.ol schools. 
Revenues for sponsored research in control schools increased at a 
somewhat faster rate for study schools than for control schools up to 
the period 1973-74 when a noticeable decline in these revenues for study 
schools occurred. 

Total medical student enrollmGnt for both groups of schools 
increased at the same rate up to 1974-75 when study schools showed a 
decline. Likewise, faculty numbers in both groups of schools were 
comparable with some fluctuation in study schools which was attributable 
primarily to two or three study schools which fluctuated greatly in a 
two year period. Generally, the trends over time were similar for both 
study and control schools on most financial indicator'. The QTyerences 
appeared more due to the general financial character of the study schools 
as they responded to changing federal emphasis on aspects related to 
accelerated programs and increasing the national health manpower pool. 

Except for two institutions, total student tuition was the same for 
the four-year and the three-year nrogram. The savings to a student 
enrolled in a three-year program compared to a four-year program student 
is in living expenses. If a student established residence in the 
municipality in which the medical school was located, i.e., married 
students, he/she encountered nine months of additional living expenses. 
This study did not consider the loss of foregone earnings as a savings 
in educational costs. The entry into graduate medical education one 
year earlier benefited the student's cash flow, but was not considered 
associated with the principle of reducing the cost of undergraduate 
medical education. 

The results of the present study agree with previous studies 
demonstrating that the results of internal examinations did not reveal 
any measurable differences in three-year program students when compared 
with the performance of fnur-vear program students. The performance on 
the National Boards, except in some cases at the year of program 
transition, were comparable. Iii fact, in several institutions, 
performance in some disciplines improved. 
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The subjective evaluation of graduate medical education pruqrdin 
directors reveals that generally they are not as satisfied with three- 
year program graduates as they are with those students graduating troiu 
four-year programs. Responses from program directors clearly 
demonstrated a bias in the reV-l selection process. They telt ^'^l 
three-year program graduates are not as mature and do not have as mucn 
in-depth knowledge as four-year program students. Most responses were a 
result of the program directors' concern about the lesser ability cr 
these students to assume responsibility upon entrance to their first 
year of residency. Although the existing bias does not appear to have 
a measurable objective base, the important fact remains that the bsas is 
present. 

The effect of the introduction of three-year programs in U.S. 
schools of medicine on the national health manpower pool can be viewed 
from two perspectives; the increase in the total size of ^he pool and 
the rapidity at which the pool is enlarged. The increase in the 
total number of graduating M.D.s due to the starting of a three-year 
HHgFaiirTniT occur only once. The one time increase will occur when the 
first three-year program class in each institution graduates simultaneously 
with the last four-year program class. The potential one time increase 
was examined by calculating the total number enrolled in the first tnrep- 
year program class as defined in this study. 

The total first class enrollment in institutions converting to or 
initiating three-year programs was 2,438 students. Of these _^,4i8 
students, 325 were enrolled in the charter class of new institutions. 
Thus, in one respect, the three-year program effort in this country 
resulted in the potentia"- graduation of 2,438 additional physicians than 
would have normally occurred if all institutions had remained on a four- 
year program. Beyond the initial 2.438 "extra" students from first classes, 
further implications for the health manpower pool resulting from the 
conduct of three-year programs reside in issues concerned with time or 
entry to graduate medical education. 

The result, or conversion in the case of new schools, to the fo_ur- 
vear program has further implications for the size of the national healtn 
manpower pool. It is clear that the conversion to four-year programs by 
institutions formerly conducting three-year programs lessened the 
significance of the one time increase. Several schools, because of the 
conversion to a four-year program, will experience a year without 
graduates . 

A maximum of 23% of the nation's schools of medicine initiated a 
three-year program. At the time of the publication of this report, only 
Q% have continued a three-year program with at least lo:;:, class enrollment. 
Of this group, four schools have indicated they will definitely return to, 
or will have begun to phase in. the four-year program within the next 
calendar year. The movement of schools to initiate the three-year under- 
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graduate medical education program was in the absence of supportive 
objective data or documented experience. Ihe return to the four-year 
program by a substantial percentage of insti tu^-'ons that had converted^ 
to the three-year program also occurred with virtually no differences In 
objective assessment between three-year and four -year program students. 

The results of this study support other studies which indicate that 
one of the causes for the demise of the three-year program was faculty 
opposition. Secondly, the financial incentives for three-year programs 
disappeared and since this corresponded to the expressed goals of 
introducing the program, the programs were eliminated. Thirdly, the 
opinions of clinical program directors had considerable influence on 
institutions considering the return to a four-year program. This 
concern was more indirect than direct on the institution. 

The results of this study, also revealed considerably more agreement 
with the concept of shortening the period between high school graduation 
and the awarding of the M.D. degree than with three-year programs as 
described in this report. Faculty and administrators expressed concern 
with shortening one phase of the continuum in the absence of examining 
the implications on the student's total educational program. In this 
regard, it is noteworthy to mention that prografns which provide for the 
awarding of the M.D. degree within six years of high school graduation 
have experienced a longer tenure in U.S. medical schools than the three- 
year programs described in this study. 
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INTRODUCTION 



The purpose of this study is to describe the effects exerted on 
institutions and the medical education process by the operation of 
three-year undergraduate medical education programs in U.S. medical 
schools. Where possible, comparisons with four-year programs are made 
regarding educational program operation, curriculum characteristics, 
student characteristics, and faculty attitudes. For the purposes of 
this study, a three-year program is defined as one which provides for 
the completion of studies and awarding of the M.D. degree within 36 
months of matriculation. Study schools were classified on the basis of 
their provision of a required or optional program. Further distinction 
was made for old and new medical schools. Schools included in the 
category of new schools were those in which the first class of students 
was admitted between 1969 and 1975. As an indication of program 
stability and to discern individualized tracks from organized programs, 
at least lO'^ of a single class enrollment must have opted for the three 
year program in order to be included in the study as an optional school 
Six-year undergraduate medical education programs were not included in 
this study. Although six year programs are, in some cases, composed of 
three years of undergraduate college coursework and three years of 
medical studies, their administrative organization and programmatic 
objectives are sufficiently unique to warrant their exclusion. The 
period examined in- the study was from 1970-1976. 
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BACKGROUND 

The first appearance of three-year undergraduate medical education 
programs occurred during World War II. The V12 and Armed Services 
Training Program (ASTP) were originated to respond to a national 
emergency. Medical schools in the U.S. comoressed the medical school 
experience from the traditional four years to three years and, in some 
cases, less, to train physicians more rapidly for the military. At the 
end of the war, schools returned to the four-year format. A search of 
the literature in the early stages of this study failed to reveal any 
evaluation or documentation of this significant experience. During the 
site visits conducted as part of the present study, project staff had 
the opportunity to talk with a numu^r of present medical school faculty 
who were graduates from one of these programs. Some anecdotal comments 
regarding these World War II programs appear later in this report. 
Between the termination of the World War II programs and the late 1960* s, 
very few formal three-year programs with substantial student enrollment 
existed. 

The almost complete absence of formal three-year programs in the 
nation's medical schools is no' intended to imply that all students 
graduated in four yearb. A substantial number of medical schools have 
historically permitted special students to graduate early. Usually, 
such students possessed extraordinary academic qualifications and 
special programs were designed for their benefit, r.ven though 
individualized study tracks for the exceptional students have been 



-2- 



ERIC 



characteristic of medical education, the total number of students 
graduating in three years was miniscule. The concent of individualized 
study programs is important to recognize when examining institutional 
responses to questions about three-year optional p-ograms. For examole, 
in 1972. 24 schools indicated that their educational program provided an 
option for students to graduate in three years (1). The examination of 
enrollment data showed nearly half of these Institutions with no 
students taking advantage of the option. Thus, care should be exercised 
in drawing inferences from data concerning optional programs. 

As a result of tha Health Manpower Training Act of 1958, separate 
funding was allowed for special project grants. Priority was given in 
awarding grants to projects that would increase enrollment, ease 
financial distress, improve the curriculum, or reduce the period of 
training. This appears to be the first legislative mention by the 
federal government on the subject of shortening programs. Table 1 
depicts the patterns of special project awards granted from 1969 
through 1975 for the purpose of shortening the period of training. 
Funding in this category included six year and other combined under- 
graduate college - medical school programs. To some extent, awards 
given in other areas within the special projects category facilitated 
institutional efforts to shorten programs, e.g., enrollment increases, 
interdisciplinary training, team teaching approach, and curriculum 
improvement. 



Table 1* 



Special Project Grants for Shortening the Period 
of Training to U.S. Schools of Medicine - 1970-1975 

Year Total Dollars Awarded 

1959 $ 335,'<i25 

1970 610,500 

1971 1 ,368,160 

1972 3,829,502 

1973 3,326,891 

1974 3,003,528 

1975 1,522,521 

♦Provided by Bureau of Health Manpower, Health Resources 
Administration 

In 1970, the Carnegie Connission -econiiiended the shortening of the 
total duration of time required in undergraduate (premedical) and medical 
education (2). Among the ways suggested was the development of the 
three-year undergraduate medical education program to accelerate the 
period of M.D. candidate education. Other recommendations were: 
(1) provisions for advanced standing for students entering with extensive 
premedical preparation, (2) providing instruction for M.D. candidates 
dur-ir.g all or part of the summer, (3) reducing the total number of years 
required for premedical and medical education combined, and (4) eliminating 
the free standing internship year, a step that had already been approved 
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by the American Medical Association in June 1970 and which became fully 
effective for the first time in 1974-75 (2, pp. 47, 48). Physician 
shortage and increasing costs of medical education were among the 
reasons cited for these recommendations. 

The Comprehensive Health Manpower Training Act of 1971 constituted 
the major thrust of the federal government to encourage schools of 
medicine to initiate three-year undergraduate medical education programs. 
The federal capitation program, if schools met eligibility requirements, 
provided a basic award with bonuses available for increases in 
institutional enrollment and for shortening the medical education 
program. Pertinent to this study was the provision for a $5,000 award 
for each student graduating in three years whereas only $4,000 per 
student was awarded for graduates of programs requiring more than three 
years to obtain the M.D. degree. The principle of formula awards was 
utilized for program shortening incentives and enrollment increases. 
Table 2 displays the percent awarded in relation to available appropriations. 

In a survey conducted in 1970, 19 medical schools indicated they 
had started or were planning to start a three-year program. An additional 
• 14 schools declared they were considering such a program (3). In 1970, 
enrollment data obtained from institutional capitation applications showed 
671 first year, 76 second year, and 41 third year students enrolled in 
three-year programs. Seventy seven percent (532) of the enrollment of 
first year students in three-year programs in 1970 occurred in three 
instTtutions. In 1970, five U.S. ioedical schools conducted required 
three-year programs, i.e., programs in which all students making regular 
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rates of academic progress were to §radu...e in three years, and four 
schools had students enrolled in optional three-year programs. The 
schools in the optional program category had regular four-year orograms, 
but provided a separate track of study In three years and had at least 
10^ of a class in those programs. 

Table 2* 



Health Professions Capitation Awards 
Fiscal Years 1971-74 



Year 


% of 
Formula 


Appropriations 


Total 
Medical Students 


Dollars Per 
Medical Students 


1971 


*** 


$ 21 ,823,763 


43,650 


499 


1972 


69.4 


90,130,672 


47,546 


1 ,896 


1973 


54.5 


95,884,646 


50,^^17 


1 ,909 


1974 


63.9 


105,603,745 


54,074 


1,952 


1975 


47.0 


85,817,703 


56,244 


1,525 


1976 


30.1 


57,510,548 


58,266 


987 



♦Provided by Bureau of Health Manpower, Health Resources Administration 

**Capitation award based on percent of formula used for year and degree 
of institution's compliance with the following incentives: six or 
three year medical school graduates, medical student enrollment 
Increases and physician assistant enrollment. 

*** Distribution Formula used in FY'71 computed differently than in 
subsequent years 
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Three years later, in 1973, the number of U.S. schools of medicine 
with required three-year programs had increased to 19. Among those 19 
schools were seven institutions which had accepted their first class of 
students in 1969 or later and initiated their educational program in the 
three-year format. Also in 1973, seven schools of medicine offered dr. 
optional three-year program in which at least 10% of the class had 
elected the option. The optional schools are essentially four-y.ear 
program institutions with an organized accelerated track. During the 
early 1970's, several institutions had initiated required three-year 
programs and by 1973, had either converted to a four-year program or 
changed to a four-year program with a three-year option. Thus, between 
1970 and 1975, the total numbers of required and optional three-year 
programs fluctuated from one yaar to the next. 

Since one of the primary objectives of this study was to describe 
the effect of three -year program operation on the institution, it is 
important that the complexity of influences affecting the institution be 
considered. The period of 1970 to 1975 represents an extremely unsettled 
> period for the nation's schools of medicine. In their attempts to respond 
to both national and local influences, institutions found themselves 
changing, innovating, and enlarging during a period when financial 
support was decreasing. Schools of medicine were being requested to: 

(1) respond to the shortage of physicians by increasing class size. 

(2) increase the emphasis of primary care in the curriculum, (3) provide 
more clinical relevance in the curriculum through the provision of early 
student exposure to patients, (4) increase interdisciplinary teaching 



efforts, and (5) accelerate the period of training. These and other 

factors ultimately affected the institution's educational program. 

Undergraduate medical education programs were being pulled in several 

directions in attempts to meet these needs. 

It is within this changing period that the present study was 

focused. Since the responsibilities of the institution and its faculty 
include education, research, and public service, the study of \n 
educational program aiust be made within the context of total institutional 
operation. The changes in one phase of institutional operation are 
frequently felt in the execution o/ other institutional responsibilities. 
Additionally, in the milieu of these responsibilities, determination of 
cause and effect of a single program is often impossible. The activities 
of the faculty are often inseparable, e.g., education and patient care, 
and thus, the genesis of events and/or attitudes is often not always 
clear. The "rippling effect" of institufional decisions on other 
responsibilities and the complexity of the medical education process are 
important phenomena to keep in mind as one examines the results of this 
study. The study reinforced the notion that when attitudes and perceptions 
are surveyed, the responses often reflect multiple causes for present 
opinions. 

A clear distinction is made in this study between an educational 
program and a curriculum. The conversion from a four-year to a three- 
year program does not necessarily imply a curriculum change or 
conversion. In fact, it will become' apparent that in several of the 
programs studied, only the time was altered with little or no change in 
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the competencies (content and skills) which the students were expected 
to acquire. 

- Several significantly unusual features in the study warrant a brief 
explanation. The contract to conduct the study began in February of 
1975. The most intense three-year program activity in U.S. medical 
schools occurred in 1973. Institutions were beginning to initiate, 
considerations to return to four-year programs in ^974 and some schools 
had already begun to establish procedures to reintroduce the four^year 
program. The primary data collection instrument, the questionnaire, 
was designed to gather attitudes and opinions from a broad spectrum of 
medical school personnel. In many instances, faculty and students were 
asked to provide a retrospective response. Respondents were requested 
to recall their attitudes about a situation two to four years in the ^last. 
Also, their attitudes were most certainly colored by events occurring in^ 
the intervening time. It is our contention however, that the quality of 
an educational program rests, in large part, with the attitudes and 
• commitment of the program participants. Attitudes, opinions, and most 
importantly, tradition pervade the decision-making process in educational 
programs. It was judged appropriate to document the process in order to 
understand the impact of the program. In spite of the pitfalls inherent 
in the total accuracy of an individual's recall of events and circumstances, 
numerous trends emerged from the collected information. The significant 
\ ' outcomes of the study are in the areas of institutional governance, the 

process of program change, and the impact on institutional personnel 
resulting from program change. It is very clear that the process of 
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change produces residual attitudes and the "quality" of these attitudes 
has considerable effect on the permanency and nature of the product of 
/change. 

The problem of elapsed time between ev nts and the completion of 
the questionnaire was further compounded by an extensive delay in the 
process of clearance of the study questionnaire required by the Office 
of Management and Budget. Fourteen months were consumed by the clearance 
process. The delay produced innumerable problems with the selection of 
respondents and severely affected ihe student and faculty response rate. 
Within the period of time lo-^t by questionnaire processing, the last 
class. of three-year program students in several i^istitutions had 
graduated. Additionally, in institutions with: three -year program 
students, questionnaires were ultimately mailed to students near final 
exam periods and dates of graduation. However, in spite of these " 
problems, the response rate from faculty and students provide a 
reasonably accurate profile of the institutional program and its faculty. 

The comparison of the academic performance of three-y£ar and four- 
year program students was not a priority in this study. Since the nature 
of measures of student performance changes from year to year within a 
particular institution, the application of statistical techniques for 
comparisons would have been without reference points. Even within 
institutions providing both a four and three -year "program, evaluation 
instruments differed between programs. Performance of Parts I and II of 
the National Boards is briefly treated, but extreme caution must be 
exercised in making group comparisons. Performance on the National Boards 




particularly Part I, is highly dependent upon school requirements. If 
Part I is required fot all students but scores are not recorded, 
performance levels differ from those where a requirement and use of 
scores for promotion decisions exists. Furthermore, the type of use of 
scores for promotion decisions has its effect on student performance 
levels. :The acceptance of an overall pass produces different student 
incentives than the requirement f or pass on all or several of the 
seven disciplines. Additionally, in > -substantial percentage of the 
study schools, the "rules" for taking Parts I and II changed during the 
period studied. 

One final word on comparisons. Those who have participated in the 
development and operation of innovative programs are familiar with the 
problems of trying to evaluate the innovative experience. For every 
facet of the innovation which departs from tradition, a comparable model 
'does not exist. Innovators are constantly implored to compare the 
innovation with the traditional program, when indeed, more differences 
.exist than similarities. Furthermore, in "many instances, a program 
evaluation model is not present for even the traditional mode^of activity 
not to mention the innovative. The authors do not believe the three- yea 
program constitutes an educational innovation. The methodologies and ^ 
practices employed in these programs may indeed be innovative, but the 
three-year program itself represents a time period. Nevertheless, the 
comparison of the three-year program with a four-year program encounters 
difficulties similar to those referred to for innovative programs. 
During the site visits of this study, the project staff were constantly 
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asked, "Is someone doing an evaluation of the four-year program?". 
It is apparent that institutional efforts in total program evaluation 
have been spotty. If there is one clear message that emerges from this 
study, it is the need for a concentrated effort to develop realist' c 
models for educational program evaluation. Although decisions on 
program and student quality will always involve subjectivity, changes- 
in educational programs should be undertaken with more empirical data 
than are presently utilized. 



METHODOLOGY 



The present study of three-year undergraduate medical education 
programs is designed to be an in-depth examination of these programs in 
schools which, between 1970 and 1976, conducted an undergraduate medical 
education pVogram which led to the awarding of the M.D. degree in 34 to 
36 consecutive months. In certain instances, comparisons 'are made with 
the traditional four-year program where 46 to 48 months is required from 
matriculation to graduation. The purpose of the study of three-year 
programs is to provide information regarding: (1) the school's decision 
to conduct the program. (2) the process by which such programs were 
adopted and conducted. (3) the attitudes and perceptions nf the program 
by the school administration, department chairmen, faculty and students. 
(4) the appraisal of graduates of these programs, (5) the curricular 
characteristics of the program, and (6) the comparative nature of 
financial, admissions, student and related institutional variables with 
those of selected schools conducting four-year programs. 

The selection of schools of medicine eligible for participation in 
the study was based on enrollment data derived from institutional 
capitation applications for the years 1958-1975. All institutions 
indicating a three-year program with )0% or more of any class enrolled 
in the program for at least two consecutive years were sent an invitation 
to participate in the project. Those schools that consented to 
participate were classified as old, new, or optional schools according 
to the criteria noted below. An individual at the participating 



institution was.. designated by the dean of the institution to serve as 
the institutional contact for the study. All remaining conriunications , 
requests, and infonnation verification were directed to this contact 
person. The information supplied by the institutional representative 
made'-it possible for the project staff to assess the appropriateness 
of inclusion of the institution within the scope of the study and to 
verify the type of program in operation at each school. For example, 
two institutions that conducted three-year programs selected two 
entering classes each year. These programs were considered sufficiently 
different in operation and in the nature of the administration of the 
programs to be held aside from the other schools in the study. In 
addition, four schools were undergoing significant administration change 
and declined to participate for that reason. An additional three schools 
preferred not to participate and thus, were not included in the study. 
As a result, a total of 18 institutions' participated in the study with 
six schools in each of the three categories (old, new, and optional). 



0 

n a^STFICATION OF SCHOOLS 



In order to fulfill the purposes of the study and accurately to 
reflect the similarities and differences of the various types of three- 
year programs, the study schools were classified as follows: 

Old Schools - schools of medicine that had conducted four- 
year undergraduate medical education programs prior to 
their adoption of the three-year program. In these 
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institutions, a complete conversion was undertaken and 
the three-year program was a required program essentially 
for all students. No other options were available for 
a student making 'normal academic progress. 

New Schools - schools of medicine that accepted their 

charter class of students in 1969 or la* and initiated 
the undergraduate medical education program in the three- 
year format. In these institutions, the three-year 
program was a required program and essentially no other 
options were available for a student making normal 
academic progress . 

Optional Schools - schools of medicine whose major program ' 
was the four-year program, but a structured program 
option existed for students to elect to graduate within 
34 to 36 months of matriculation. For inclusion in 
this category, at least 10% of a specific class must have 
chosen the option. 

DATA SOURCES 

Data was derived principally from four .sources : the study schools, 
the Institutional Profile System (IPS) maintained by the Association of 
American Medical Colleges (AAMC), the survey instrument developed for 
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the study, and institutional site visits by the project staff. 
Additional infomiation was provided by the Bureau of ^jealth Manpower. 
Health Resources Administration, the AAMC Curriculum Directory, and the 
AAMC Medical School Admission Requirements handbook. Appendices A and 
B provide cross references for study objectives and the data sources 
used to meet these objectives. 

STUDY SCHOOL DATA 

Information concerning the educational program and curriculum, 
student characteristics and their rates of acaJemic progress, and local 
environmental factors were supplied by each of the study schools. This 
information was provided for specific academic years designated by the 
project staff. The determination of the effect on the undergraduate 
medical education curriculum resulting from the initiation or conversion 
to a three-year program was facilitated by the examination of curriculum 
schedules from each of the study schools. Institutions which had 
conducted, a four-year program prior to their experience with the three- 
year program submitted curriculum schedules for two representative years 
of both four- and three-year program operation. Schools were requested 
to avoid the submission of schedules for the years of actual conversion 
as well as one year before or after the program change. The schedules 
consisted of daily sumnaries which permitted an analysis of discipline 
• input to the curriculum and unscheduled class time. The characteristics 
and discipline contribution to the three-year program were also examined 
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in schools comprising the new and optional school categories. In the 
old schools, the analysis of an institution's curricufum schedules c 
focused primary attention on how the content and density of the 
curriculum differed between the four- and three-year programs. 
Consideration was directed to whether, upon conversion, the former four- 
year program was condensed, thus requiring less subject matter for which 
students were held responsible, or compressed and requiring essentially 
the same amount of content over a shorter period of time. Concurrent 
chcnges in curriculum organization and trends in curriculum change when 
coupled with program shortening were also observed. 

IHSTITUTIONAL PROFILE SYSTEM 

The Institutional Profile System (IPS) is a data base coataining 
information on faculty, enrollment, finance and other institutional 
variables from each member school of the AAMC. The major source of 
data for IPS is the annual questionnaire of the Liaison Comnlttee on , ^ 

Medical Education. Of specific importance to this study was Part II of 
the questionnaire pertaining to curriculum, student enrollment, student 
characteristics, and faculty. This information was accessed for the 
study schools and any institutions used in four-year program comparisons. 
Data was available from IPS on all years included in this project. 
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INSTITUTIONAL SITE VISITS 



The descriptive nature of this study necessitated an accurate 
assessment of the environment at each of the study schools during the 
periods of program change and operation. The proper interpretation of 
the questionnaire response patterns, particularly in the areas of 
attitudes and perceptions, was dependent upon knowledge of the existing 
local and institutional variables during these periods. Factors such as 
the institutional setting at the time of undertaking considerations to 
adopt the three-year program, the mechanism by which the change occurred, 
the local and institutional "politics" affecting the program transition, 
and the decision-making process in curricular matters have considerable 
bearing on the nature of faculty responses. The derivation of this type 
of information solely through the use of a survey instrument is incomplete; 
hence, site visits were incorpopated into the study design. 

The project staff spent from one to one and a half days at 16 of 
the study schools. The purpose of these visits was to clarify and 
elaborate the various group responses for the visited school. The 
visits were planned to allow sufficient time for the project staff to 
gain initial impressions of the institution from questionnaire data. 
Meetings were held with the institutional representative for the project 
and, if necessary, groups of individuals who had previously completed 
the questionnaire. Although the information gained from the visits was 
mostly impressionistic, it was indispensable to the design and outcomes 
of the study. In some instances, data obtained from site visits provided 
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answers to confusing trends in questionnaire data. In others, site visit 
results differed considerably from impressions that woirld have been gained 
from questionnaire data cnly. Although the respondents completed. the 
questionnaires appropriate to^their attitudes, the root cause of their 
response was not always apparent. The data resulting from the site visits 
often revealed these causes. One additional valuable body of information 
was obtained as a result of the visits ^o the study schools. The trend 
toward the return to four-year programs was gaining momentum by the time 
site visits could be scheduled. The section of this report regarding 
the return to the four-year program is based on data obtained through 
conversations with study school representatives. 

The data from the^ institutional site visits is presented throughout 
the discussion section of this report rather than as a separate body of 
data in the results section. 

THREE-YEAR STUDY QUESTIONNAIRE 

RationalQ. and Background 

Since the study was attempting to gather information on a phenomenon 
which began in the late 1960's and which, for most of the institutions 
involved, ended during the period 1975 to 1977, the approach was a retro- 
spective description of a process. The primary source for the gathering 
of such data was the survey questionnaire developed specifically for the 
project. The survey requested respondents to report their opinions at 
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the time their institutions were considering or conducting three-year 
programs. In addition, since such programs could have a differing 
impact upon different, disciplines and upon different levels of 

'Involvement 1n teaching, administration, and student study, the 

questionnaire was directed to a wide variety of admini strati ve. faculty, 
and student respondents. Likewise, in order to obtain the information 
necessary to describe three-year programs, the questionnaire requested 
information concerning the decision-making process of the conversion to 
or adoption of the programs, the ongoing operation of such programs, and 
the opinions and attitudes of faculty and students as a result of 
participation in the programs. 

Several categories of respondents were chosen. First, respondents 
were selected from the -administration who had responsibilities in 
general school administration, curriculum administration, student affairs, 
admissions activities^ and research and evaluation of the educational 
process. For the purposes of this study, respondents from these areas 
were categorized as administrative. 

Second, those Individuals directly responsible for the administration 
'Of activities within selected departments, namely the department chairmen, 
were chosen as respondents. Since each department encounters a somewhat 
different set of problems in the operation of a medical education program, 
it was considered necessary to Include as respondents each of the six 
medical basic science chairmen (anatomy, biochemistry, microbiology, 
pathology, pharmacology, physiology^ and six clinical science chairmen 
(family medicine, medicine, obstetrics/gynecology , pediatrics, 

t 
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psychiatry, surgery). Not-only do these departments encounter the student 
at differtnt points in the educational process, they likewise have 
aiffering proportions of the student's time in the curriculum, and 
often, different teaching methods. In addition to the department 
chairman's knowledge of departmental administration, the chairmen also 
can provide a different viewpoint from that of the dean's staff regarding 
the institution's decision-making process and implementation of a new 
program. 

Third, as the perspective of department chairmen differs fro;n that 
' of the dean's staff, so the teaching faculty differ in their viewpoints ^ 
'from the department chairmen. .Further, senior faculty often differs 
from junior faculty in teaching load, interaction with medical students, 
and invclvemer.t in certain aspects of departmental decision-making. . 
Because of the potential differences in views and attitudes regarding 
the institution's curricular affairs, it was necessary to sample both, 
senior and junior faculty in each of the basic and selected clinical 
science departments. Professors and associate professors constituted 
the senior faculty category while a^istant professors and instructors 
were categorized' as junior faculty. All of the categorips of survey 
respondents discussed to this point were considered necessary if the 
study objective of in-depth description and ex-mination of three-year 
undergraduate medical education programs was to be met. This cross- 
section of respondents is necessary for coverage of all aspects of the 
operation of the various institutional programs. 
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Fourth, the attitudes and perceptions of houses taff pr residents 
wa.s likewise considered important in the description of three-year 
programs. Since housestaff interact considerably with students du'^inq 
their clerkship, housestaff views of the program, the students, and the 
student's preparation for the clinical phase of their undergraduate 
medical education was considered quite valuable to the study. A sample 
of housestaff from each of the selected clinical science areas was 
'selected to respond in the junior clinical faculty category. 

Fifth, the assessment of the graduates of three-year programs was 
obtained, in part, from a sample of graduate medical education proqrani 
directors. Selected items from the questionnaire for medical school 
based clinical facs-Uy were used to construct a brief questionnaire for 
the program directors. This brief survey served as the study's source 
of information regarding the three-year program graduate's preparedness 
competitiveness, and image in the graduate phase of medical education. 
As with clinical faculty, the program directors were chosen from six 
selected clinical science specialties. 

Lastly, to obtain the student's perspective of the program at each 
institution, students from each of the three classes of three-year 
programs were included in the sampling plan for the study. A separate 
questionnaire was designed for administration to the students. The 



questionnaire addressed issues' of curriculum time in each of the 
"distiplines, the students' attitudes and perceptions of the program and 
their reasons for choosing such programs. 
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The distribution of the various sections of the questionnaire to 
the respondent categories is shown in Table 3. 

The content of items on the questionnaire was developed with the 
intent to touch upon as much relevant and potentially relevant 
information as possible. Areas considered important by the project 
staff, the sponsor, and a technical advisory conmittee comprised of 
highly qualified individuals with an extensive background in the field 
of medical ^education were examined in the questionnaire.. The areas 
ranged from purely administrative and governance issues ^ issues of day 
to day operation within all departments of the medical school , to very 
subjective opinion statements by administration, faculty, and students. 
The questionnaire was then pilot tested on a small sample of respondents 
from each respondent category and confusing items clarified as well as 
some further items added. This process yielded questionnaire sections 
which were comprehensive and relevant, yet easily r^ad. 
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Table 3 



DISTRIBOTICN OF QUESTIONNAIRE SBCTION 10 ^PO^ CAlEGORIEf^ 



PKOGJRAM OPERATICN 



BESPCNDENT 



Administrative - 
Dean/Staff 



D^aartment Chairmen - 
Basic Science 



Departanent diainnsn 
Clinical Science 



Senior Faculty - 
Basic Science 



Senior Faculty - 
Clinical Science 



Junior Faculty - 
Basic Science 



Junior Faculty - 
Clinical Science 



Interns/Residents 



Stu:ients 



Clinical Program 
Directors 
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RESULTS OF STUDY QUESTIONNAIRES 

Since the study was designed to describe the process and mechanism 
Of^rogram change, the recognition of differences among institutions and 
Jheir programs Is necessary. The results of the study school questionnaire 
are therefor : couched in terms of the Institution as a unit rather than 
the single respondent as a unit. In other words, the responses of 
individuals at a single institution were examined to arrive at a single 
response for each item which best represents the Institution. For items 
with a nominal scale response, the most frequently endorsed response was 
used to^present the institution provided that at least 50% of the 
respondents selected that response. When ordinal or interval scale 
response formats occur, the mean of all responses for a single institution 
was used to represent the insticution response which was then rounded to 
the nearest half unit on the response scale. For example, on a scale of 
5 intervals where 1 represents one end of the response continuum and 5 
represents the other end of the response continuum, a mean of 3.39 was 
rounded to 3.50 or halfway between the third and fourth response interval.. 
Such an institution response might verbally be translated as "slight to 
moderate positive influence" for example. Results are shown in 
Appendix C. 

In presenting results on an institution basis rather than an 
individual basis, the generalizations made may hide some differences which 
actually exist. For example, in the question results of department 
chairmen and faculty, differences among various departments or specialties 
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are not analyzed. It should be remembered, however, that this varidtion 
exists and that the "response" of an institution does no always 
represent total agreement amc - departments or individuals within that 
Institution. Where these differences occurred at a noticeable level, 
they will be noted in the discussion of results which incorporates 
infonnation obtained during the site visits. However, in order fully to 
demonstrate the pattern of individual responses to the questi^mnaire, 
the response percentages, on an Individual respondent basis, are shown 
for all questionnaires in Appendices D through G. 

STUDY SCHOOL qUESTIONNAIRE 

ConveA^-lon {IniXAjtl ?n.ocQAi] 

Those questionnaire respondents who were administrators (Dean's 
staff), department chairmen, or senior faculty received a questionnaire 
with a section of Items addressing'the process of converting to (old 
schools) or initiating (nev/ schools) the three-year program. The items 
obtained Information about decision-making processes, the sources of 
positive and negative Influence on the decision and process, reasons or 
factors influential in the decision to adopt a three-year program, and 
other related process Issues. Respondents to the above categories who 
were not present at the institution during the time of program consideration 
indicated on the first item that they were not present and omitted all 
but the last two items of that section of the questionnaire. The results 
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of this portion of the questionnaire therefore reflect the views of 
those respondents present during the consideration and adoption of the 
three-year programs at the eighteen (18) institutions participating in 
the study* Sufficient response to the Conversion Process (Initial 
Process) portion of the questionnaire was obtained from twelve old and 
optional schools and four new schools for their inclusion in the reported 
results. 

Source of Idea . Nine of the 16 schools indicated quite clearly 
that the initial idea of adopting a three-year program originated from 
the dean or dean's staff. Four schools indicated that either the dean 
(dean's staff), the central university administration, or the curriculum 
conmittee as the source of the idea. One additional institution 
indicated either the dean (dean's staff) or a basic science department 
chairman as the stimulus and one institution quite clearly acknowledged 
a faculty retreat as the source of the original idea to undergo 
considerations for a three-year program. The outcome of the school 
indicating a faculty retreat was the implementation of an optional 
program. It should be noted that several schools mentioned the use of 
a faculty retreat in the consideration process, but the respondents felt 
the stimulus for the idea came from the dean or the medical school 
administration. All of the old schools with required three-year programs 
indicated the dean or his staff as the source of the original idea. 

Reasons for Consideration . Respondents were asked to indicate the 
extent of positive influence of each of a number of reasons in the 
initial idea to consider a three-year program. For all but the new 



schools, the one reason indicated as having the strongest positive 
influence on the initial idea was that of financial incentives provided 
by federal legislation. Two of the old schools indicated this reason 
as having very strong positive influence. Four institutions (one being 
a new school) indicated the degree of influence as strong to very strong, 
while seven schools (two of them new schools) indicated the influence as 
strong. Lesser levels of influence were mentimied by the remaining three 
schools. Generally, the old schools stated that federal incentives 
provided a stronger influence than optional schools. The optional schools 
rated the influence of federal legislation incentives at the same or 
slightly less positive influence than did the new schools. For the new 
schools, benefit to the student in terms of time needed to obtain the 
^t.D. degree was indicated as the strongest positive influence on the 
initial idea, with all four of the new schools indicating strong influence 
or greater. For the old and optional schools, this same reason (to 
benefit the student in terms of time needed to complete the M.D.) was 
the second strongest influence on the initial idea. The old schools 
indicated primarily that this reason was of moderate influence while the 
optional schools indicated that it was of strong positive influence. 
For new schools, lowering the cost of undergraduate medical education 
and maximizing the utilization of educational materials and resources 
were the third and fourth strongest reasons. The cost and utilization 
issues were generally less influential for old or optional schools where 
each was rated as having had slight to moderate positive influence in 
the initial idea. Two optional schools did, however, assign the lowering 



ERIC 



-28- 



of cost as a strong positive Influence. With the exception of federal 
legislation incentives, the four new schools rated all reasons as having 
had slightly niore positive influence on the initial idea than did the 
old and optional schools as a group. 

Nature of External Influence. On the question concerning the extent, 
if any. of external influence during the consideration and/or approval 
process of the three-year program, four sources were examined - state 
medical society, menters of state government, members of central 
university administration, and members of the federal government. None 
of the 16 answering institutions indicated any external influence from 
the state's medical society. Three institutions (one old and two new) 
did indicate that there was influence frcrni members of the state 
government. In addition, one optional school was somewhat divided as 
to whether there was an influence from members of the state govennent. 

Three of the four new schools and three others indicated the 
presence of external influence from the central university 
administration, whereas four institutions were divided regarding the 
presence of this influence. The remaining six schools (five being 
optional schools) indicated no external influence from central university 
administration. It is worthy to note that five of the six optional 
schools, but only one old school, reported no such influence. External 
influence from members of the federal government was reported by two old, 
one optional, and one new school. An additional five schools were 
undecided regarding this influence. 
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Nature of Internal Influence . Respondents were then asked to 
indicate the extent of positive or negative influence exerted by various 
individuals or organizations within the institution during the process 
of consideration of the idea to adopt a three-year program. Of the 
sources listed, all schools noted the dean (or dean's staff) of the 
medical school as the strongest source of positive influence during the 
consideration process. Only one school (optional) indicated less than 
strong positive influence by the medical school administration. The 
four new schools indicated the influence as very strong while the 
remainder of the schools indicated very strong or strong to very strong 
positive influence from this source. In addition, the new schools 
indicated central university administration as exerting strong positive 
Influence while the old and optional schools showed more variation 
regarding this source with most indicating less than moderate positive 
influence. 

For all schools, executive and curriculum coiwiittees were indicated 
as being second or third strongest positive influence during considerations 
New schools indicated these sources as ranging from moderate to strong 
positive influence while other schools indicated moderate to strong 
positive influence from curriculum committees and a lesser degree of 
positive influence from executive committees. The rating of the 
influence of the executive committee as strong to very strong by new 
schools reflects the fact that curriculum ,Tinittees were not yet well 
established in these institutions. Finally, for all schools, offices of 
medical education were generally indicated as having had moderate 
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positive influence and clinical science department chairmen as slight to 
moderate positive influence during the considerations. 

Although not asked of new schools, the extent of positive influence 
of students (student governmant or SAMA) in old and optional schools was 
generally indicated as slight or slight to moderate. 

The only significant source of negative influence during considerations 
1n old, optional, and new schools was basic science department che^'^men. 
This source was generally Indicated as having had slight or slight to 
moderate negative influence. The only other indications of negative 
Influence were attributed to clinical department chairmen and since ^ 
they were also indicated as a source of positive influence, it must be 
assumed that the influence was probably department or specialty specific 
rathe*' Cddn -.leneral among all specialties. When questioned about the 
"cllmatii'^ at the institution during considerations, 13 schools indicated 
the institution was seeking avenues to utilize federal incentive 
legislation. Seven schools (three old, four optional) Indicated also 
that the faculty was expressing the need for curricular change. In 
addition, two new schools indicated that the state government was 
strongly encouraging the adoption of a three-year undergraduate medical 
education program (this question was only asked of new schools). 

The Decision-making Process . The respondents were asked to Indicate 
the extent of participation of several groups within the institution 
during the consideration of and the decision-making process leading to 
the adoption of the three-year program. The dean or dean's staff was 
Indicated as having had the greatest extent of participation (extensive 
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to very extensive) by schools in all categories. For old and optional 
schools, the next most extensive participation was indicated for the 
medical school curriculum conmittee. These schools indicated, generally, 
that the curriculum conmittee had extensive to very extensive 
participation in the process. For new schools, the curriculum conmittee 
was indicated as having had slightly less than extensive participation 
and similar levels of participation were noted for the executive 
conmittee, basic science chairmen, and office of medical education. In 
addition, for new schools, the central university administration was seen 
as having had moderate to extensive participation. 

Respondents were asked to indicate the persons or groups which had 
final veto power in a curricular decision within their institution. For 
old and optional schools, the dean or dean's staff and the medical 
faculty (by total college vote) were equally indicated {eight schools 
indicating each) as possessing this power. For new schools, both 
central university administration and dean or dean's staff were 
indicated by three institutions (a respondent was able to check any or 
11 alternatives). All institutions (old. optional and new) indicated 
that it was not necessary for all departments (basic and clinical 
sciences) to approve the proposals through votes at department faculty 
meetings. 

In old and optional schools, three groups of persons could have 
stopped any further considerations: dean or dean's staff (indicated by 
ten schools), central university administration (indicated by eight 
schools), and medical faculty by total college vote (also Indicated by 
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eight schools). Other groups (executive committee or curriculum 
committee) were indicated by four schools each. For new schools, 
response to this same question yi^ded similar results with the 
exception of medical faculty by total college vote which was not 
Indicated by any new schools. This exception arises by either a 
misinterpretation of the question or it is also possible that the 
faculty was not large enough during considerations to require this 
mode of approval . 

All of the new schools indicated that a final decision was required 
in a specified period of time. The time period was generally indicated 
to be about one year althoug!; there was soire variation among the four 
new schools with three schools indicating 6-12 months or less. 

The response from old and optional schools to the question regarding 
whether a decision was required in a specified period of timfj was 
somewhat varied. Three of the schools (two old, one optional) indicated 
that it was necessary to decide in a given time period while four (one 
old, three optional) indicated it w^^s not necessary, and the remaining 
five were undecided. The length of time from initial idea to final 
decision, regardless of whether zr not specified in advance, was 
generally from 12-18 months. 

Seven of the old or optional schools indicated that students 
participated, in some manner, in the process of formulating the 
recomnendation to adopt a three-year program. An additional four 
schools were divided on this question and one school indicated there 
was no student participation in the formulation process. All four new 
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schools indicated that students were not present during this period in 
the schooVs development. Four of the old or optional schools also 
involved students in the development of the recofunendation and approval 
process. Almost unifonniy. the student involvement occurred through 
student representation on the medical school curriculum committee. 

In old and optional schools, respondents were asked if they felt 
that the initiation of considerations for a three-year program was a 
means of encouraging faculty to become mre concerned about curriculum 
and become involved in the medical education process. Seven institutions 
(four old. three optional) indicated that if this was the case, it was 
only to a very slight extent. Four optional schools responded to some 
extent that this may have been the goal of the administration. When 
asked if it had been a means of encouraging faculty to revise the 
curriculum, the response was generally stronger. Finally, most of the 
old or optional schools indicated that, to a large extent, the adoption 
of a three-year program resulted in a reexamination of the quantity of 
didactic content for which students were to be held responsible. 

Changes Resulting from Program Change . All responding institutions 
(old, optional, and new) were asked to indicate, from a variety of 
alternatives, what changes occurred in converting to or adopting the 
three-year program. The institutions unanimously, or nearly ?o, 
indicated the following changes: 

. Reduction of students' free time 
• Decrease of students' vacation 
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• Reduction in tinw permitted to basic sciences (old and 
optional schools only) 

• Reduction of student laboratories 

• Increase in interdisciplinary teaching (old and new 
schools priniarily) 

• Reduction in student elective opportunities 

Respondents were again asked to indicate the degree of positive 
Influence of each of several objectives or reasons for the adoption of a 
three-year program. This time, however, they were asked to indicate the 
influence of each reason at the beginning of the implementation of the 
program rather than at the time of the initial idea. For old and optional 
schools, the indications were essentially the same as those given to the 
question regarding the initial idea. Namely, financial incentives from 
federal legislation were most strongly indicated followed by benefit in 
terms of time required to complete the M.D. Likewise, new schools, 
although there was more variation, gave the same indications as were 
given regarding influence in the original idea. The only exceptions were 
that iiTiproved curriculum through the reexamination of content and 
improvement of the educational process through the identification of 
relevant information were indicated a little more strongly than indicated 
on the initial idea. The objective of benefit ip terms of time required 
to complete the M.D. was still Indicated as the strongest influence. 

For all schools, the general indication regarding which portion of 
the curriculum underwent the most dramatic change following approval to 
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adopt the three-year program polnte^i to the traditional first year 
disciplines (anatomy, physiology, and biochemistry): 

Finally, responding institutions indicated that, after the final 
decision was made to adopt the three-year program, the ti^e provided to 
acconmodate to the new program duration was generally 6-12 months. 

Ecuic ScA.Q.nt^ OuLLAmm - Pfiogfiam Opaxation 

Department chairmen completed a questionnaire section concerned 
with department administrative aspects of the three-year program and 
other department activities. The main thrust of tne items in this 
section was toward comparisons of activities required by the three-year 
program with those same activities in the previous four-year program at 
the institution (previous four-year program experience for chairmen in 
new schools). 

Di^Dartmental AcHwitir^. in Three-vear Program . Respondent' were 
asked to indicate the extent of changes in their department's overall 
time spent at various activities in the three-year program compared to 
what it was in the four-year program. The two activities which, in all 
categories of schools, increased the most were time spent in .curricular 
revision and updating and participation on interdisciplinary committees 
concerned with undergraduate medical education. Both of these 
activities were generally Indicated as having slightly to more than 
slightly increased. For old and optional schools, department time spent 
on lectures, laboratories, and Individual student instruction was more 
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tKan slight1y^decre4$ad jHile research, discussion groups, and vacatit)n 
time were essentially unchanged except for a tendancyl)f optional schools 
to indicate a very sma"«l decrease in research activity. Likewise, tor 
old and optional schools there was an indication that some decrease In 
faculty f*'ee time had occurred. The response of new schools to these 
same activities was somewhat different in the areas of lecture -time 
(essentially unchanged), indtvldual student instruction (generally 
unchanged), and facuTtJ free time (slightly to greatly decreased). 

-Regarding the quality of /he various activities, old and optional 
schools indicated that the qualify of lectures was basically unchanged 
with a few schools indicating a ~sf<n^decrease, and one school, a large 
decrease. New schools indicated that lecture quality was unchanged from 
their previous experience. Nearly all schools Indicated that student 
laboratory quality had decreased somewhat and, to a slightly lesser 
extent, departmental research quality. In new schools, the quality of 
individual student instruction and discussion groups were seen as 
generally the same, while old and optional schools Indicated a slight 
decrease. 

Faculty - Personnel Requirements . Respondents were then asked to 
indicate to what extent the different faculty and personnel requirement 
changes were necessitated by the three-year program rather than a general 
increase in medical student enrollment. Response 'to this question was 
quite varied but seemed generally to indicate that, for all categories 
of schools, these changes 'vsre only partially necessitated by the three- 
year program. About 60S of the scho,ols In'all categories indicated that 
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they did have teaching responsiblT ities in curricula other than under- 
graduate medical education or graduate programs. 

All of the old and -optional schools indicated that there were no 
additional faculty positions made available to departments because of 
the initiation of the , three-year program. But four schools felt there 
should have been and three additional schools were undecided on this 
point. Only one new school felt there were not sufficient positions 
made available for the three-year program and also, only one new school 
indicated that the three-year program did not require more faculty than 

a four -year program. 

Im pact on Departmental Educational Program . The respondent schools 
mildly agreed that the operation of a threes-year program resulted in 
changes in their faculty's instructional methodologies. The schools also 
Indicated mild agreement that the three-year program resulted in a review 
of curricular content for their basic science departments. On the other 
handTthe schools disagreed that three-year p^rograms made it easier to 
assign and distribute departmental teaching responsibilities, or that 
three-year program ofjeration facilitates the arrangements of dedicated 
research time. In addition, based upon basic science chairmen responses, 
the schools indicated. definite agreement that three-year orogram 
-operation made it more difficult to arrange make-up courses for students 
who did not pass a discipline (optional schools expressed a little less • 
^reement on this issue) and that it made it more difficult to arrange 
special tutorial sessions for students who experience- irregular rates of 
progress. Old and optional schools expVessed some agreement (moderate 
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for old schools and mild for optional schools) that the three-year 
curriculum led to a decrease in the basic science department's influence 
in undergraduate medical education curricular affairs. 

Respondents were asked to specify the impact of the three-ye?r 
program on the effectiveness of facilities/space utilization. The only 
area in which an impact was noted was for student classroom lecture 
space. Old and new schools indicated a slight increase in the 
effectiveness wit^ which lecture classroom space was utilized. Optional 
schools indicated no change in this area. All other aspects of 
facilities/space utilization seemed unchanged from that of the four-year 
programs in old and optional schools. Three of the new schools expressed 
somewhat more effective utilization of facilities. 

Generally, the medical basic science department chairmen in all 
schools felt that their departments' proportion of the curriculum should 
have been somewhat greater in order to be optimally effective. This 
sentiment was. even a bit stronger among old school chairmen than those 
in optional and new schools. Basic science chairmen in eight of the old 
and optional schools felt that time in the curriculum was not properly 
distributed between basic and clinical sciences. Two new schools felt 
that it was properly distributed and three other new schools were 
undecided. Generally, only about 30^ of the schools felt that in the 
previous four-year program, the time also was not properly distributed. 

Differences in First and Second Year of Three-vear Program Operation . 
Regarding changes in time spent in various activities between the first 
year and second or later years of the three-year program operation, only 
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a few changes were apparent. New schools felt that some slight increases 
occurred in the areas of individual instruction and discussion/conference 
groups. Old and optional schools indicated a very slight decrease in 
these same two and all other activities, with the exception of lectures 
which were unchanged. New schools also indicated slight decreases in 
faculty free time and vacation time. 

All schools agreed on the areas which they thought would be 
difficult in preparation for the three-year program. These areas of 
anticipated difficulty were: 

• Arrangement of time for student/faculty discussion groups 
- Arrangement of time for Individual student instruction 
. Arrangement of faculty vacation time 
At the end of the first year of the three-year program, the areas which 
the schools indicated had actually been difficult to administer were: 
. Arrangement of time for individual student instruction 
. Arrangement of time for student/ f acul ty discussion groups 

to a lesser extent 
. Arrangement of faculty vacation time for new and a few optional 

schools 

CtuUcxiZ ScXmce Ckcuumtn - V/iognium OpeAoJxon 

Clinical science chairmen completed a questionnaire section concerned 
with issues of departmental administration while conducting the three- 
year program and comparisons with identical issues under previous four- 



-40- 

ERIC 5o 



year programs. Questionnaires were sent to the chairman of each of six 
clinical departments (family medicine, medicine, obstetrics/gynecology , 
pediatrics, psychiatry, surgery) at each of the participating medical 
schools. Sufficient response was obtained from four old schools, five 
optional schools, and three new schools on this questionnaire section. 
The following results represent responses from those institutions. 

Departmental Activities in Three-year Program . The first sets of 
items regarded the departments' time spent in certain activities in the 
three-year program compared to the ti-me spent at those activities in 
previous four-year programs. Chairmen were also asked to compare the 
quality of those activities. The clinical chairmen in all schools 
generally felt that their departments' time spent in didactic sessions 
for medical students was essentially unchanged. Additionally, it was 
reported that time available for faculty to render patient care was 
u.. nged as a result of three-year program operation. For new schools, 
chairmen generally felt that no change had occurred for housestaff time 
in teaching students, nor for teaching of physical diagnosis skills. 
Old and optional schools felt that housestaff time teaching students had 
slightly increased in the three-year program, and that teaching of 
physical diagnosis skills had very slightly increased. 

All schools felt that clinical departments' time spent in curricular 
revision and updating had increased as had faculty participation on 
interdisciplinary conmittees. Faculty participation in preclinical 
curriculum and faculty time spent in teaching students were indicated as 
having somewhat increased for new schools and slightly increased for old 
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and optional schools. The one activity which schools indicated as having 
decreased because of operating the three-year program was time for 
faculty to conduct research (more than somewhat decreased for new 
schools, slightly decreased for old and optional schools), but clinical 
chairmen in the responding institutions indicated that the quality of 
these activities was basically unchanged. 

Faculty - Personnel Requirements . New schools indicated that 
slightly to somewhat more senior faculty, junior faculty, and departmental 
administrative/clerical staff were required in the three-year program, 
while no increase was required in housestaff. Old and optional schools 
indicated that only slightly more junior faculty and administrative/clerical 
staff were required while senior facul ty and housestaff requirements were 
nearly the san^. For old and optional schools, there were only very 
slight increases in strict full-time and geographic full-time faculty 
and these increases were only slightly necessitated by the three-year 
program rather than general increases in student enrollment. The new 
schools indicated increases which were somewhat necessitated by the three- 
year program in the categories of geographic full-time, part-time 
salaried, a.^d non-salaried (volunteer) faculty. However, even new 
schools indicated only a slight to somewhat increased requirement for 
these categories. 

Allocation of Curriculum Time . Clinical chairmen in old and optional 
schools indicated a very slight decrease in the proportion of the student's 
time in required clerkships and slight decreases in the proportion of 
elective time in their departments. New school chairmen indicated a 
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slight Increase in the proportion cf the student's required clerkship 
time and a slight decrease in the proportion of clinical elective time 
in their departments when compared to their previous four-year program 
experience. All schools indicated a very slight increase in the 
utilization of in-patients for teaching purposes and no change in 
utilization of out-patients in the three-year program. Clinical 
chairmen in all schools generally felt that their department's 
proportion of time devoted to education had slightly to somewhat 
increased while the proportion of time devoted to research had somewhat 
decreased. No change was observed in the proportion devoted to service. 

Perception of Student's Preparedness for Clerkships. Clinical 
chairmen were asked their perceptions of three -year program students' 
preparedness in various areas when entering their first clinical 
clerkship. The areas were: (1) ability to take a patient history, 
(2) ability to conduct physical examinations, (3) ability to formulate 
a differential diagnosis, (4) ability to formulate a therapeutic plan, 
(5) overall knowledge of basic science, (6) ability of student to adapt 
basic science information to the clinical setting, and (7) ability of the 
student to synthesize (integrate) knowledge in the clinical setting. 
Responses of chairmen in'old medical schools indicated that students 
were less well prepared in all these areas than previous four-year 
program students had been. New schools and optional schools Indicated 
that the students were slightly less well prepared in these same areas. 
The respondents were then asked to give their perceptions of the relative 
preparedness of the students in the same areas after approximately six 



months of clerkship experience. At this point, chairmen in the old 
schools indicated that students were only slightly less well prepared in 
these areas, except that in overall knowledge of basic science, the 
students were still slightly less to less well prepared. New and 
optional schools indicated students were nearly the same as previous 
four-year program students after six months, but new school chairmen 
agreed with their colleagues In old schools about the student's overall 
knowledge of basic science. 

Perception of Student's Preparedness for Graduate Training. 
Clinical chairmen at old and optional schools were generally uncertain 
as to whether the pool of three-year graduates were as competitive for 
their own residency positions or other positions across the country as 
were four-year program graduates. Chairmen at new schools felt that, 
to a slight extent, three-year graduates were as competitive as four- 
year graduates in their own programs, but felt uncertain regarding 
three-year students' competitiveness for residency positions generally 
across tne country. Those chairmen, in old and optional schools, who 
felt three-year students were not as competitive indicated that they 
felt four-year program graduates tended to be more mature, to possess 
more clinical experience, to possess more depth of knowledge, and to a 
less extent, to have demonstrated better performance in graduate medical 
education programs. Those chairmen in new schools who felt three-year 
graduates were not as competitive indicated primarily that four -year 
graduates tended to be more mature. 
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Regarding the preparation for post-graduate programs by graduates 
of three-year programs, a'' "I schools felt that, to some extent, there is 
a loss in necessary undergraduate clinical experience by three-year 
program graduates. Old and optional schools additionally felt that, to " 
a slight extent, this "loss" is critical in the student's competitiveness 
for "quality" positions upon graduation. New schools were uncertain 
whether or not this' "loss" was critical . However, all schools felt that, 
to some extent, if there was a loss, it could be regained relatively 
easily during the first portion of the student's residency. Although 
clinical chai rmen in new schools were uncertain, those in old and 
optional schools felt that they have less information on which to judge 
the quality of a three-year graduate in the selection of their own 
residencies. When asked whether or not they, compared to their 
experience with four-year students, had sufficient information about the 
three-year program student's performance to write reconmendations for 
post-graduate training, new school chairmen felt, to some extent, 
sufficient information was available. Old and optional school chairmen 
felt, only to a slight extent, that sufficient information was available. 

ScUiic Science Faculty - P^og^jm OpeAJition 

Junior and senior faculty respondents in the medical basic science 
disciplines completed a questionnaire section regarding their partici- 
pation in various activities and the impact of the three-year program 
upon those activities. 
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Pprsonal Activities in Department . The faculty of new and optional 
schools felt that there was no change in the number of lectures they 
were required to present, while the faculty at old schools felt there was 
a very sl1(,ht decrease in lecture activity. Old and new schools felt 
that laboratory teaching had somewhat decreased while optional schools 
Indicated only slight decreases. Student group discussions were 
essentially unchanged for old and new schools, but slightly increased 
for the optional school faculty. Individual tutorial sessions were 
unchanged only for old schools, with new and optional schools indicating 
a slight increase. All schools indicated an increase Jn (1) time spent 
on committees involved with medical student affairs. (2) time spent in 
curricular revision and updating, and (3) participation on interdisciplinary 
committees concerned with undergraduate medical education, and to a lesser 
extent, time spent in preparation for lectures, discussions, etc. 
Likewise, all schools indicated a decrease in (1) dedicated blocks of 
research time. (2) personal free time. (3) personal research activities 
(proposal writing and participation), and (4) personal vacation time 

Impact on Personal Research Program . When asked what impact the 
three-year program had on their research productivity, faculty from new 
schools felt that it had slightly decreased their productivity while old , 
and optional school faculty felt that, under the previous four^year 
program, they had sufficient continuous research time. However, only 
half of the institutions felt that there was sufficient time available 
for research in the three-year program. The schools were undecided as 
to whether or not adoption of the three-year program caused them to 



redistribute their periods of research activity. Those who did. feel 
that they had redistributed such time also felt that it had inhibited 
their research activity. 

Personal Activities in Educational Program . Most old and optional 
school faculty were undecided on the issue of whether the three-year 
program had increased their interaction with faculty of other 
departments, while new school faculty felt that the interaction had 
increased. Those faculty who felt that increased Interaction had - 
occurred also considered it a positive effect of the program change 
even though it generally had not initiated any interdisciplinary 
research efforts. 

About half of the new schools and one third of the old and optional 
schools felt that the adoption of a three-year program brought about 
changes in their instructional methodology. New schools felt that the 
change somewhat increased their teaching effectiveness, while old and 
op*'cnal school faculty felt this effectiveness was unchanged. In old 
and optional schools, some increase in the use of instructional 
objectives occurred but generally was not considered a result of the 
program conversion. New schools, however, very noticeably Increased 
their use of instructional objectives and attributed this increase to 
their participation in a three-year program. 

Impact on Curriculum Content . All schools felt that the content 
within the various disciplines had more than slightly changed in the 
three-year prograi^ compared to their experience in previous four-year 
programs. One half of the optional schools, as well as all of the old 



and new schools, felt that the adoption of the three-year program had 
resulted in a compression 5f subject matter in the various disciplines. 
Old school faculty somewhat felt that the conversion to a three-year 
program had resulted in a rather extensive revision of content to 
acconmodate the shorter program duration. This was only slightly 
expressed by the faculties in optional and new schools. Faculty in most 
schools were undecided on the subject of whether the three-year program 
had resulted in laboratory teaching becoming more demonstration, although 
three of the optional schools were certain this was the case. 

Perception of Student's Preparedness f nr riinical Education. Old 
and optional schools felt that students in their three-year program were 
not necessarily as well prepared for their clinical education as were 
four-year program students, while new schools were basically neutral on 
the question. With the exception of a few optional schools, all schools 
generally felt that students were not necessarily as well prepared in 
their own disciplines as four-year program students had been. Finally, 
no clear trends were app-'-.-nt In the utilization or change in the use of 
associated learning materials (slides, movies, video tapes, etc.) as a 
result of the implementation of the three-year program. 

CUnlcJil SUtncz ¥aciiUy - VKogfim Opzmtion 

Junior and senior clinical faculty and housestaff in six clinical 
sciences received a questionnaire section concerned with the impact of 
the three-year program upon their various activities and the clinical 
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curriculum as compared to their four-year program experience. 

Personal Activities in Department . The clinical faculty member's 
lecture time in the preclinical curriculum was just barely Increased for 
old and new schools and slightly more so in optional schools. The 
teaching of didactic sessions during clerkships was basically unchanged 
for old and optional schools, but slightly decreased for the clinical 
faculty in new schools. The conduct of group discussion sessions during 
clinical rotations and individual tutorial sessions were unchanged for 
all schools with only a slight tendency toward increase in the use of 
tutorial sessions in optional schools. The faculty's time spent in 
rendering patient care was essentially unchanged for all schools, while 
the teaching of history taking skills was slightly increased for 
optional schools, barely increased for new schools, and barely decreased 
for old schools. 

Personal Time in Research and Education Activities . As with basic 
science faculty, clinical faculty In all schools (slightly more so for 
new schools) felt that a slight decrease occurred in their dedicated 
blocks of research time, personal research activities (proposal writing, 
etc.), personal free time, and personal vacation. Clinical faculty also 
agreed with their basic science colleagues that their time had somewhat 
increased in curriculum revision and on committees involved in medical 
student affairs. The optional schools Indicated only a slight increase 
in these areas. Likewise, some increases in the ciinical faculty's 
lecture and discussion preparation and participation on interdisciplinary 
. coimittees was felt by all schoolsi but somewhat more so by new scriools. 
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other activities were essentially unchanged. Optional school faculty 
felt the three-year program involved slightly more utilization of in- 
patients and out-patients for teaching. 

Perception of Student's Prep ^^^HnPss for Clerkships. New and 
optional school faculty felt that students in the three-year program 
were not necessarily as well prepared in their disciplines as were four- 
year program students. Old school faculty, however, were generally 
neutral on this question. The faculty were then asked their perceptions 
of the three-year program student's preparedness in various areas when 
entering their first clinical clerkship compared to previous four-year 
, students. Old and new schools generally, on all areas, considered three- 
year program students slightly to moderately less well prepared than 
four-year students, particularly in their ability to formulate a 
therapeutic plan and their overall knowledge of basic science. Optional 
schools indicated three-year program student's preparedness to take a 
patient history and to conduct a physical examination as essentially the 
same as that of the four-year program student, but slightly less on all 
other areas. Faculty respondents were then asked to make the same 
comparison after the student had experienced approximately Six months of 
clinical clerkships. At this point, old school faculty generally 
indicated, in all areas, that three-year students were slightly less 
well prepared., New school faculty felt the same as old school faculty 
except that they considered three-year program students about the same 
as four-year students in their ability to take a patient history and 
conduct a physical examination, but slightly less well prepared in the 



-50- (Hj 



remaining areas. Optional school faculty felt that three-year and four- 
year students were essentially the same in taking a patient history, 
conducting a physical examination, and formulating a differential 
diagnosis, and only barely less well prepared ir ^ther areas. 

/ Perception of Student's Preparediyss for Graduate Training . 
Regarding competitiveness of three-year students for graduate radical 
education positions, new and optional school facuTty felt that three- 
year program students were very slightly less competitive than four-year 
program graduates, while old schools were uncertain about their 
competitiveness. For those faculty who felt that three-year program 
graduates were not as competitive, they cited as reasons: four-year 
program students possess more depth in their knowledge than do three- 
year program students and, to a lesser extent, four-year program 
students possess more clinical experience. An additional reason, 
indicated primarily by optional school faculty, was that four-year 
program students tend to be more mature. 

Al 1 school s felt, to a si ight extent, that there is a "loss" in 
necessary undergraduate clinical experience on the part of three-year 
program students and that, to a slight extent, this "loss" Is critical 
in the student's competitiveness for "quality" residency positions. 
However, all schools generally felt that, to some extent, this loss can 
be easily regained during the first portion of the student's residency 
training. All schools felt th^t, to a slight extent, resident selection 
committees have less inforrrhation on which to judge the quality of an 
applicant from a three-year program compared to that available for four- 
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year progrl'graduates. However, the faculty In all schools felt that 
they have sufficient 1nforn«tion when requested to write reco™endat,ons 
for post-graduate , training. 

There was essentially no indication that Instructional ^thodology or 
the use of instructional objectives changed as a result of the three- 
year progra.; Faculty in all schools generally felt that content with.n 
their discipline for which students were responsible had sUghtly changed 
fro^ that Which was required of four-year program students. 

, „ u n.-nuitu New and optional school 
■ im f^t llocn Pe '-^nnal Research Activity. New v 

faculty feu that partlclpatioV in a three-year program had slightly 
decreased their research productivity, while old school faculty telt the 
operation of a three-year progra. had no affect on productivity. New 
schools feu additionally that they did not have sufficient continuous 
' ^search ti.e in the three-year program, but felt this was available .n 
their previous four-year experience. Although old and optional school 
faculty indicated there was also not sufficient continuous research time 
available because of the three-year program, they were not particularly 
sure that there haf been sufficient available ti^e in the four-year 
program either. In all schools, those who had to redistribute their 
periods of research activity due to participation in the three-ye.r 
program, felt that the redistribution had slightly (old and new schools) 
or greatly (optional schools) inhibited their research productivUy. 
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The last section of each respondent's questionnaire contained 34 
Items regarding a variety of attitudes concerning three-year programs,- 
students, and other's views of students from three-year. programs. For 
each statement, the respondent was requested to indicate the extent to 
whicK he/she agreed or disagreed with the statement. All categories of 
respondents at the institutions (except student respondents) completed 
this section of the questionnaire. 

Perceptions of Student Satisfaction. All schools generally 
indicated mild to moderate disagreement with the statement that students 
appear to be more satisfied with three-year programs and that three-year 
programs are generally more relevant to students' needs. Likewise, 
schools generally indicated mild disagreement that students would prefer 
three-year programs if there were no perceived differences in types of 
residencies available upon graduation. Schools also generally disagreed 
that students are more motivated in three-year programs although 
optional schools were less in disagreement with this statement than old 

and new schools. 

Perceptions of Student Maturity . Old and new schools indicated 
mild to moderate agreement that three-year program students appeared tc 
be somewhat less mature than four-year students in their outlook and 
learning behavior. Options! schools indicated only very slight agreement 
with this statement. The schools' responses were quite similar regarding 
agreement that students generally appeared to be less prepared for the 
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clinical phase of their education than four-year program students, with 
optional schools indicating nearly the same mild agreement as old and 
new schools. All categories of schools were nearly neutral regarding 
the notion that three-year program students have more difficulty 
adapting to the clinical environment than four-year students. When 
responding to the statement that three-year program students are just as 
likely to become competent physicians as four-year program students, old 
schools agreed while optional and new schools indicated mild to moderate 
agreement. 

Old schools mildly agreed with the statement tnat students in 
three-year programs appeared to be having some problem with retention 
of information over extended periods of time when compared to four-year 
students . 

Perceptions of Student Strain . All schools generally agreed (old 
schools agreeing swiewhat more so) that three-year program students are 
put under a "strain" due to (1) reduction in vacation time, (2) reduction 
in free time, (3) too much information in too short a time period, 
(4) having virtually no time to do anything but study, and (5) having 
almost no time for in-depth study within various disciplines. All 
schools additionally indicated mild to moderate agreement that three- 
year program students have Jess opportunity to develop "role identity" 
and do not have sufficient time to plan their career goals compared to 
students in four-year programs. 

Sources of Bias Against Three-year Studen ts. All schools indicated 
that they neither agreed nor disagreed that there appeared to be an 
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unconscious bias against three-year program students on the part of 
basic science and clinical faculty, or housestaff. However, there was 
a tendency for schools (especially new schools) to slightly agree that 
such a bias did exist on the part of those selecting candidates for 
graduate medical education. 

Perception of Content Change and Pr og ram Selection. All s .hools 
indicated mild agreement that students in their three-year program were 
held responsible for the same amount of content as were students in the 
former four-year program. Old and optional school faculty mildly agreed 
that only students of extremely high academic ability can benefit from 
three-year programs, although new school faculty were somewhat neutral 
on this issue. The old and optional schools additionally indicated 
moderate di.sagreement that most students selected their institution 
because it offered a three-year program, while new schools were only very, 
slightly in disagreement with this statement. All schools, however, 
clearly disagreed that there is more curricular flexibility in a three- 
year program than in a four-year program, and also disagreed that the 
time for student learning and synthesis of information was not altered 
by the three-year program. 

Preference for Three-year vs. Four-year Program . Finally, faculty 
respondents were asked, in their own personaV opinion, would they prefer 
teaching in a four-year program or in a three-year program. Faculty 
from old schools indicated they would somewhat to definitely prefer 
teaching in a four-year program. Optional and new school faculty 
indicated they would somewhat prefer teaching in a four-year program. 
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FOUR-YEAR SCHOOL DEANS QUESTIONMAIRE 

In order to investigate the extent to which the three-year under- 
graduate medical education program was considered in the nation's 
medical schools, a short questionnaire was completed by deans of 
institutions which were conducting a four-year program in 1977. The 
questionnaire was mailecj to 88 deans and 80 were returned. 

The deans were asked whether their institution had ever considered 
the conversion to or adoption of a three-year undergraduate medical 
education program. If they responded positively, they were requested to 
specify the major factors which were influential in their consideration. 
Specifically, they were asked whether the federal financial incentives 
were a factor and the extent to which the consideration progressed 
within their institution. 

Of the 80 respondents, 28 deans indicated that their institution 
considered the conversion to a three-year program during the period 
between 1970 and 1975. Of these 28 positive responses, the two most 
Important positive factors noted as influencing their considerations were 
the incentives provided by the 1971 Health Manpower Legislation and the 
possibility of reducing the medical student's time between matriculation 
and graduation. Other positive factors noted were the reduction in 
student cost of education, the possibility of an increase in physician 
manpower, and the encouragement of the legislature. 

The negative factors specified by those that underwent same degree 
of consideration to initiate a three-year program in descending order of 
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frequency of response were: (1) insufficient time for student maturity, 
(2) educational program would be too compressed, (3) restricted student 
flexibility, (4) required increasing numbers and time of faculty, 
(5) educational program logistical problems. (6) program would restrict 
student ele'-vlves and clinical science experience, (7) too short a 
period of time for students to learn, (8) students would be forced to 
make early career choices. (9) residency selection would be out of phase 
with institution's educational program, (10) manpower increase would only 
be recognized for one year, (11) lessening of institutional standards, 
and (12) no faculty desire. When requested to indicate specifically 
whether federal financial incentives were a major factor in considering 
the possibility of conversion, seven deans indicated a definite "yes", 
while eight said "to some extent". 

In order to gain some perspective regarding the extent of the 
considerations within the institutions, the deans were asked if the 
consideration of conversion went beyond the level of dean's office. 
Twenty five of the 28 deans answered in the affirmative and, when asked 
to specify the groups involved in the consideration, tiiey provided the 
following in decreasing order of frequency mentioned: (1) curriculum 
committee, (2) executive faculty council, (3) total faculty, (4) special 
committee, (5) clinical department heads, (6) office of medical 
education and research, (7) faculty retreat, (8) governor'? advisory 
commHtee, and (9) the Board of Trustees. The majority of the deans 
answering this question included curriculum committee and/or executive 
faculty council in their responses. 
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RRAntlATE MEDICAL EDUCATION PROGRAM DIRFr.TORS QUESTIONNAIRE 



In an attempt to gather information on the subjective evaluation of 
graduates o1 three-year Vograms, questions were selected from the 
questionnaire which had been used for clinical faculty in medical • 
schools and were sent to graduate medical education program directors. 
No new questions were formulated for this group of respondents. In 
order to obtain regional representation of response, 375 questionnaires 
were mailed to selected hospital centers in the United States. Because 
of the limitations on respondent numbers imposed by the Office of 
Management and Budget, questionnaires could not be mailed to all prooram 
directors in the United States. 

At least one hospital center was selected from each state which had 
programs In family medicine, internal medicine, obstetrics/gyencology , 
pediatrics, psychiatry, and surgery. Although the hospital center may 
have possessed some affilitation with an academic health center, care 
was taken to minimize the selection of university based hospitals. Of 
the 375 questionnaires mailed, 267 were returned. 

The following questions were asked of the program directors: 

(1) Is the pool of three-year program applicants as competitive for 
your positions as four-year program applicants? 

(2) Generally, across the country, is the pool of three-year program 
applicants as competitive for positions as four-year program 
appl icants? 

If not, why? 
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(3) Is there a "loss" in necessary undergraduate clinical experience 
for three-year program graduates? 

(4) If there is a loss, is the loss critical in student competitiveness 
for "quality " positions after graduation? 

(5) Do you think this "loss" can easily be regained in the early portion 
of graduate training? 

(6) Do you feel you have less information on which to judge the quality 
of three-year program graduates compared to four-year program 
gradimes? 



(7) Do students from three-year programs appear to be less mature in 
outlook and learning behavior than four-year students? 

(8) Would most students prefer three-year programs if there were no 
differences in the types of residencies available upon graduation? 

(9) Do students in three-year programs have less opportunity to develop 
"role identity" than those in four-year programs? 

(10) Do students generally appear to be less prepared for the clinical 
phase of their education in three-year programs than those in 
four-year programs? 

(11) Is there sufficient time for, students to plan their career goals 
in the three-year program? 

(12) Does there appear to be an informal or unconscious bias against 
students from three-year programs on the part of those selecting 
candidates for graduate training? 

(13) Are students from three-year programs just as likely to become 
competent physicians as students from four-year programs? 




-59- 



(14) As a consequence of an institution's conversion to a three-year 
program, is there a general decrease in the importance of basic 
medical sciences in undergraduate medical education? 
Forty-nine percent of the respondents indicated that three-year 
program graduates were not as competitive for their positions as four- 
year program graduates, while 17% were uncertain. Fifty-five percent 
of the respondents indicated three-year program graduates were not as 
competitive generally across the country and an additional 22% were not 
certain. The reasons stated were the increased inaturity, more clinical 
experience, and more in-depth knowledge of the four-year students. 

Eighty percent of the program director respondents indicated that 
there was a loss in necessary undergraduate clinical experience on the 
part of three-year program graduates. Seventy percent of the respondents 
indicated this loss was critical in student competitiveness for "quality 
positions". On the other hand, 57^ of the respondents indicated this 
loss could easily be regained in the early portion of thei r-resiidelncy . 

Seventy- nine percent of the respondents noted that students froiiil 
three-year programs appeared to be less mature in their outlook and 
learning behavior than four-year students. When questioned about 
whether students have less opportunity to develop "role identity" or are 
less preyed for the clinical phase of their education, S3% of the 
respondents agreed with the role identity issue and 80% stated they felt 
students were less prepared. Eighty-one percent of the program directors 
stated that there was not sufficient time for students to plan their 
career goals in three-year programs. It was interesting to note that 
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63% of the program directors indicated that there is an unconscious bias 
against students graduating fran three-year programs. Conversely, 70% 
of the respondents indicated that three-year program graduates are just 
as likely to become competent physicians as students graduating from 
four-year programs. 

When the respondents were* viewed in terms of their specialty. It was 
very clear that the area of obstetrics/gynecoVogy was most critical of 
three-year program graduates. Their responses were generally nega^tive 
regarding students' competitiveness, their maturity, their role identity, 
and their preparedness for clinical education. The sense of bias toward 
three-year graduates was followed by surgery and medicine. The responses 
were more distributed, thus less polarized, in the areas of pediatrics, 
family medicine, and psychiatry. 

STUDENT QUESTIONNAIRE 

The Student Questionnaire, which was sent to samples of students at 
the study schools, requested information on a variety of issues 
including reasons for their choice of a particular medical school, their 
reactions to various aspects of the curriculum, and their opinions 
regarding the advantages and disadvantages of the three-year program. 
These results are based upon 179 completed and returned questionnaires 
from a total of 303 questionnaires sent to student respondents. It is 
important to point out, again, that several study schools had already 
graduated their last three-year class prior to the project's receipt of 
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OHB clearance. Hence, the student sample does not represent responses 
from those institutions. Additionally, the time at which 0MB -clearance 
was finally received and questionnaires mailed to the students coincidecl 
with examination and vacation time at many of the study schools. There- 
fore', the response rate was lower than it would have been at a more 
appropriate time during the academic year. The distribution of first, 
second, third, and fourth year students among the student respondents 
is shown below: 

N % 



First year 62 34.6 

Second year 55 30.7 

Third year 53 29.6 

Fourth year* 9 _5_^ 

179 99.9 

f 

*These respondents were students who chose to go a fourth year 

in an institution which was going to a four-year program. 

Frequency distributions and percentages for each item response appear 
1n Appendix C. 

The most influential factors in the student's choice of a school 
• to which to apply, and the percentage of respondents indicating the 
factor were (1) perception of the school's reputation (62.9%), 
(2) state supported school in the applicant's state of residence (61.8%), 
and (3) tuition and associated education costs (42. 7^). The length of 
the school's curriculum was considered influential by only 29.2% of the 



-62- ' ^ 



ERIC 



/ 

I. 

respondents. Among the respondents, 60.3^ indicated that they were 
currently attending the school of their first choice. Additionally, 
only 2]/:9% stated they 'had selected the present school because it had 
a three-year program. Those students who did, select the school because 
it had a three-year program indicated they felt the main advantages 
were (1) gain of' one year and thus, graduate earlier and (2) the 
learning requirements of the three-year program are different from those 
in a four-year program. Over half (53.1%) of the respondents felt that 
whatever advantatjes they saw, initially, in the three-year program are 
still, in their opinion, advantages. However,' 29% of the respondents 
did not feel that way. 

The primary areas in which students felt that not enough time was 
allocated in the three-year program were (1) personal free time and 
vacations. (2) personal study time, (3) clinical electives, (4) didactic 
sessions during clinical clerkships, and to a lesser extent, (5) clinical 
relevance of basic science information, (6J anatomy and pharmacology 
lectures and laboratories, and (7) small group discussions in basic 
science disciplines. 

Students generally agreed that there was not as much free time, 
individual in-depth study time, or time to resolve personal problems 
as was the case for four-year program students. Three-year students 
felt, generally, that there was more "strain" in terms of time than is 
present for four-year students. Three-year students were also somewhat 
undecided as to whether or not they were as well prepared for the 
clinical portion of their education as were four-year students. They 
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additionally agreed that three-year students feel somewhat uncomfortable 
about their level of knowledge because they do not have the opportunity 
to thoroughly learn the subject matter. They disagree with the idea that 
the three-year program is more relevant to society needs than four-year 
programs. Finally, they indicated they did not always receive favorable 
impressions from faculty regarding the three-year program and they were 
not more highly motivated due to the shortened time required to attain 
the M.D. When asked if they would again choose the three-year program. 
46% expressed some doubt. 
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THE PROCESS AND IMPACT OF PROGRAM CHANGE 

The recomnendation of the Carnegie Commission on Higher Education 
in their 1970 special report (2) recommended the consideration of means 
to shorten the time from entry into premedical education to the ^awarding 
of the M.D. degree. Among their recommendations was the "straightforward 
revision of the curriculum for M.D. and D.D.S. candidates so that 
required courses" could be completed in a three-year pej-iod" (2. p. 47). 
In the report, the recommendation was strengthened by indicating. "If 
all medical schools were to move from a four-year to a three-year 
program between the baccalaureate and M.D. degrees, the size of each 
class could be increased by nearly one-third without inqfreas.ing the 
total number of students enrolled at any one moment of time and without 
requiring additional physical facilities" (2. p^.48). The financial 
incentives present in the 1971 Health Manpower Legislation also i|j|^c^te 
that the Congress was clear in its intent to encourage the development . 
of three-year programs. Furthermore, the increased funding levels for 
special projects- grants in the area^ program shortening provided 
additional incentive for institutional consideration of initiating 
efforts in this area. Information obtained from the site visits of this 
' sttJdy revealed that staVlegislators were ^so encouraging schools 
medicine to shorten their programs in order to accelerate the graduation 
time of their constituents. • ^ . 

The 1970 Carnegie Conmission Report (2. p. 48) provfdes a number of 
reasons for the recoimendations ^6r three.year undergrBd^ate medical 
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education programs: (1) the supply of physicians could be increased more 
rapidl)) if the total duration of the student's education could be 
reduced. (2) student's loss of foregone earnings would be reduced. 
(3) the total amount needM for student assistance would be possibly 
less. (4) the possibility of a savings of up to one-third in operating 
expenses. (5) institutional cost per student would decrease by about 
one-third, and (6) the possibility of nearly a one-third increase in the 
size of each class, if all schools were to move from a four-year to a 
three-year program. Proponents of three-year programs frequently gave, 
as a reason for the programs, t^e addition of one year to the practice 
life of the physician by the graduation from a three-year rather than a 

four-year program. 

With these apparent advantages to both student and institution, and 
the presence of provisions for inc»;eased federal capitation, it is 
necessary to contemplate why «nly 23% of the nation's .medical schools 
initiated a three-year program. Furthermore, as of the writing of this 
report, only 8% of the nation's schools of tnedicine have continued a 
three-year program with at least 10% class enrollmsnt. and of this group, 
four have indicated they will definitely return to. or will have begun to 
phase in, the four-year program within the next calendar year. Table 4 
shows the number of U.^edical schools conducting th-ee-year programs 
during the study period. Since a relatively smalJ number of institutions 
initially developed three-year programs and a much smaller number have 
retained them, it is important to examine the failure of these programs. 



Table 4* 

. • \ 

Kumbe' of U.S. Medical Schools Conducting P.aquired or 
Optional Three-year Underg: aduate Medical Programs: 
1970-1971 to 1975-1976** 

Academic Year 
1^^70-71 
197; -72 

1972- 73 

1973- 74 
: 1974-75 

, 1975-76 

♦Provided by Bureau of Health Manpower, Health Resources 
Administration 

**Does not_ Include six-year programs 

***Does not include optional programs with less than 10% 
of class in option 

Because of the events which have transpired during the duration of 

this study, the discussion of findings can be presented with a reasonable 

assurance that few three-year programs that were present during ^-^e 

period of 'the study will continue. In retrospect, one can attempt to 

find answers as to why only a snail percentage of institutions chose to 

operate a three-year program by analyzing the experiences of those who 

elected to introduce and subsequently eliminate these programs. As 

indicated earlier in this report, the study school questionnaire was 

designed to gain information about the reasons for conversion as well as 



Required Optional* ** 

4 6 

1 6 

18 7 

20 7 

18 6 

14 5 
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the processes of adoption, conversion, and operation of the three-year 
program. It was apparent at the beginning of the study that some 
institutions were returning to the four-year program, but at that time 
the magnitude of this movement was not yet evident. As the study 
continued, our conversations with institutional representatives revealed 
an increasing number of three-year program institutions considering a 
return to the four-year format. Thus, in the examination of the 
questionnaire data, one could take the perspective of not only describing 
the process, but attempting to anc yze what could have attributed to the 
dissatisfaction with the conduct of the program. The project staff then 
began to take a closer look at the institutional process of change and 
the impact of this process on the continuance or elimination of three- 
year programs. Through the examination of this information, the reasons 
and data supporting the apparent failure of the three-year programs 
could then be documented. 

The discussion will be presented in three sections. The first will 
address the process of change and the implications of the process on 
actual program operation. The second section will describe the impact 
of the program on (1) the educational program. (2) the faculty. (3) ;'^e 
institution, (4) student and student performance, and (5) the national 
health manpower pool. The final section will emphasize the apparent 
reasons and the process of the return to the four-year program. 

As one reads this report, it is essential to recognize the 
differences in responses emerging from faculties of old, new and optional 
schools. The responses from the faculty at the old institutions must be 



-68- 



viewed in the light of their history of participating in four-year 
programs. These individuals participated to a varying degree in the 
deliberations and processes of program conversion which, in some cases, 
was a reduction of their discipline in the curriculum. At the least, 
most faculty experienced some degree of change in their schedules. 
Calendars were changed, institutional procedures were changed, and, in 
many cases, faculty were not convinced the method coincided with the 
desired outcomes. Generally speaking, faculty members in new schools 
were aware a three-year program existed or was planned when they joined 
the faculty. Also, these faculty participated, to a much greater extent, 
in the development of the educational program and felt more "ownership" 
to the product of their labors. Lastly, the environment at a new 
institution is not contaminated with "institutional tradition". 
Flexibility is necessary in the building of a new institution and its 
programs. Faculty responses from schools maintaining optional programs 
is often between those from old and new schools. If a specific track 
exists and possesses its own faculty, some characteristics observed from 
new schools emerge. If faculty teach in the regular and optional program 
comparisons, and therefore attitudes, are often based on factors other 
than perceived student quality. It ts very clear from this study that 
the optional programs which require the least amount of departure from 
the activities and calendar of the four-year program are the most durable 
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PROCESS OF PROGRAM CHANGE 

In the documentation of the process of change, considerable 
information evolved from the site visits conducted by the project staff. 
The site visits were designed to validate response patterns elicited 
from the questionnaire and to pursue further the change mechanism within 
the institution. Using the questionnaire data as a point of reference, 
the site visitors were able to meet with the individual or group who 
provided the stimulus for the change and to confer with the various 
groups who were involved in the decision-making process and the ultimate 
implementation of the program. It seemed appropriate to develop a ^ 
hypothetical construct of the change. The response patterns and 
institutional site visits results were then compared with this construct 
to provide a descriptive analysis of the program change. Since, at the 
time of the writing of this. report, evidence was firif regarding the 
trend away from three-year programs, one could then attempt to identify 
the points in the system which contributed to the lack of endurance of 
the three-year program experience. 

To serve as a background for discussion of program change, the 
following elements are suggested as necessary components to undertaking 
the considerations and the eventual implementation of a new program: 
(1) the identification ot the reasons within the former program which 
provided the stimulus for change, (2) the establishment and definition 
of the goals, and thus, the desired outcomes of the new program, (3) the 
entrance ot the proposal into the institutional decision-making process. 



and (4) upon approval, the development of a mechanism to implement, or 
In the case of this project, to convert to the new program. In addition 
to these elements involved with the actual change itself, it would also 
be appropriate to establish a system of program fnonitoring and evaluation 
to assess the new program. 

St<MJLtu& iofi Ciumge. 

The documentation and assessment of the multitude of influences 
which come to bear on the change of an educational program would, at 
best, be d-lfficult in an isolated system. When consideration is given 
to the variety of responsibilities carried out by the faculties of our 
nation's academic health centers, the isolation of specific influences 
to specific institutional programs borders on the impossible. The conduct 
of an educational program by faculty equally responsible for research and 
patient care- results in q sharing of manpower and resources within the 
institution. Thus, changes in one educational program not only affects 
the other eductional program responsibilities of the faculty, but also 
the execution of their other institutional responsibilities of research 
and patient care. Although it is very apparent to administrators and 
faculty within schools of medicine, the process an institution undertakes 
to make what appears to be a simple change in^program duration is 
extremely complex. Large numbers of the fa-ulty within the academic 
health center participate, to some degree, in the undergraduate medical 
education program. The size of this group makes communication of all 

\ 



events in the change process virtually impossible. Even if the agent 
of change is identified, faculty often are not aware of the stimulus and 
reasons for the suggested change. This becomes a ratner significant 
issue when the faculty are questioned regarding their attitudes toward 
the new program because they often respond in the absence of data. 
Conversely, it is clear from the results of this study that the mechanism 
utilized by the administration in the process of change greatly affects 
the attitudes of the faculty. Oftentimes, the lack of accurate 
infortnation possessed by the faculty is the result of poor, or in some 
cases, no conmunication from the administration. Thus the essence of 
change, a different educational program, become: the object of animosity 
and dissatisfaction which have been generated by the execution of the 

process and not the product. 

For those institutions that previously conducted four-year programs, 
the conversion to the three-year program was minimally related to their 
dissatisfaction with the four-year program. In the old and optional 
schools, faculty and administration indicated that the main reason for 
the conversion was no't curriculum related. If dissatisfaction was 
expressed about the four-year program, it was concerned with curriculum 
methodology and not program length. Wh^iv-a^sked about the "climate" at 
the institution when the considerations for a three-year program were 
underway, only three old schools indicated that the faculty were expressing 
a need for curriculum change. In these schools, the program was not only 
shortened, but extensive curriculum revision took place at the same time 
which changed a dis':ipl1na organized curriculum to one of approaching 
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content through the organ systems method. It is interesting to note that 
the site^^tors often heard the expression of concern to shorten the 
overall time from high school graduation to the awarding of the M.D., 
but not to compress four years of medical education into three years. 
Also of interest to the site visitors was the frequency of the statement 
that the ideal length of medical school would be three and a half years. 

Therefore, the genesis of the idea to develop a three-year program 
had little to do with dissatisfaction with the content of the four-year 
program. Even among the deans of four-year institutions, curriculum or 
educational program issues were not stated as positive factors in their 
considerations. As in the new schools, the reasons were concerned with 
student and institutional finance. In the initial idea to consider the 
program and throughout the consideration process, the main factor which 
could be related to the educational program was the concern to assist 
the student in terms of time needed to comp^^^te the. M.D. and secondarily, 
to lower the cost o^ undergraduate medical Odtfcatiort^ Of further 
interest is that in the new schools, the strongest influence on the 
consideration of the three-year program was to shorten the time between 
matriculation and graduation. Also, lowering the cost of undergraduate 
medical education occupied a higher priority in the new schools than 
in the old. , / 

\ 
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The one clear message emerging from the site visits to all old 
schools, and to some degree, new schools, was that the stimulus to 
consider three-yt.ar program initiation at the institution was provided 
by the financial incentives contained in the 1971 Health Manpower 
Legislation. Fogel states. "I think it would be fair to state that this 
(questionable pattern of pedagogy) was not medical school activism, but 
reactivity to the incentive dollars that were dangled by the government 
to shorten the curriculum" (4. p. 170). In the survey of deans of four- 
year schools, these same incentives were also given as the most frequent 
response if they had considered the conversion to a three-year program. 
Furthermore, the primary goal in encouraging and conducting the three- 
year program was, in the vast majority of schobls. babed on the 
institution's objective to acquire additional funding through this 
action. Interestingly, in over one-half of the study schools, substantial 
pressure was exerted directly or indirectly by state government to seek 
this avenue for additional funding. In a nui^ber of the site visits, 
statements were made by administrators to the effect that, "We went to 
the three-year program to gain additional funding, hire additional 
faculty, and gain political favor with our state legislators". This is 
not to imply that Institutions were not concerned with the quality of 
their educational programs. It only indicates that the driving force 
from initiation to implementation was, in the main, the goal of 
acquisition of additional funding. Few institutions expressed the 
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viewpoint that the original reason was to improve the quality 'of the 
educational program. 

The issue of the politics with state legislatures is an important 
one. Although not discernible from questionnaire responses, the 
incentives or pressures on a substantial number of state supported , 
institutions by the state goverrwent was considerable. Several deans 
indicated the conversion to the three-year program was as much a 
political decision as a financial one. State legislators had obtained 
the message that one could more rapidly increase physician supply and 
lower the student cost with three-year programs and consequently began 
to encou/age their resident medical schools. In order to demonstrate 
the willingness to respond to the state's needs, several schools 
initiated the idea for the shortened program. The decision was also 
one of insurance. If the medical schools could show their willingness 
to respond, future funding in areas not yet receiving appropriations 
would be more probable. State government pressures were a^so present 
on a number of the newly developing state supported medical schools. 
Although the initiation o# these programs was more to benefit the 
student in terms of his time in medical school and to lower the cost of 
undergraduate medical education, the implementation of the three-year 
program in several of these institutions was based considerably in 
political considerations. 

In some state supported institutions, the funds gained through 
federal sources were simply additional funds to the medical school budget 
and did not affect the level of state support. In two instances, a 
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sizeable portion of the federal support was compensated by a reduction 
in the level of state support and consequently, the state government 
realized an overall budget savings. \ Therefore, it is clear the majority 
of the external influence to the decision to consider and/or adopt the 
three-year program came from either the financial incentives provided by 
the federal government or the influences exerted by members of state 
government. 

An interesting point concerned with the politics of change emerged 
from the site visit discussions regarding the facuUy's perception of 
the institution's goal in encouraging a three-year program. The 
faculty, in many institutions, viewed the impetus for the program change 
to be "outside"; outside their department and outside the institution. 
Since many of them were aware of the level of their colleagues' 
dissatisfaction from other departments, the blame for intrusion into 
^departmental curricular affairs was, placed on the medical school 
administrative staff. They recognized that the medical school 
administration was responding to financial incentives, but thsy felt 
there was a limit to the sacrifices a school must undergo to acquire 
additional funding. It was very clear that the faculty were, in many 
cases, either uninformed or did not make the effort to gain information 
on the institutional goals for the change. 

The perception of administrative decisions by the faculty deserves 
further comnent. A full understanding of all administrative decisions 
and their implications on all phases of institutional operation cannot, 
for practical purposes, be communicated to the faculty at large. 
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Similarly, the direct responsibilities of the faculty would minimize 
the available time for them to thoroughly study all background 
infonnation. even if such information wa? available. Consequently, 
faculty are more concerned with the implication of decisions that 

di rectly affect the execution of their assigned responsibilities and 

.1 

the performance of those tasks which contribute to their professional 
growth and recognition in their department, i.e., research and service. 
Hence, the dilermia: on one hand, the administration is rendering and 
evaluating decisions with knowledge of the "trade-offs" that(.must be 
made for the total institution, and on the other hand, the faculty is 
weighing these decisions with a genuine concern for their discipline, 
but from a more I'imited perspective. In those institutions with 
considerable faculty opposition, there is some question whether the 
faculty would have agreed with the three-year program decision even with 
the possession of all the background data to the decision. Since there 
was basically no difference in objective student evaluation in three- 
year programs, the opposition of faculty was more to "quality of life" 
issues regarding themselves and the students. This is somewhat 
exemplified by the response of faculty to the question, "in your 
own personal opinion, would you prefer teaching in a three->ear or a 
four-year program?" Over 75^ of the respondents preferred tsaching in a 
four-year program with only 5% indicating a preference for the three- 
year program. Nineteen percent stated no preference. These percentages 
were somewhat surprising considering the high satisfaction level/that was 
exhibited at the new schools during site visits. 

■ / 
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When conversing with^facuUy ^luring the site visits, many of them 
were convinced that the bonus made available for graduates of three-year 
programs was the main reason that their administration desi-ed the 
program. Little mention was made by h& faculty on the funding levels 



achieved by their institution through special projects grants and 
student enrollment increases. This, again, is partially explained by 
the fact that special projects funds have less impact on the faculty 
directly. As one individual stated. "Special projects awards are not 
the kind of dollars that "turn on" faculty!" Clearly, the major source 
of the additional institutional funds associated with program shortening 
d1^ not come from graduate bonus incentives. The examination of the 
special projects awards in the program shortening category for 
institutions comprising this study accounted for at least one half of all 
awards from 1?72 to 1974 (1972 - 63%. 1973 - 53X, 1974 - M). 

The 1976 Carnegie Council on Policy Studies in Higher Education 
Report states. "The failure of acceleratectjgrograms .to spread to all 
medical schools appears to be attributable to opposftion>i thin some 
median school faculties and perhaps, also, to diminution of a sense oj 
urgenc) about tf\e need to shortew the. duration of medical education as 
concern over shortages has been replaced by references' to^'mpending 
surpluses" (5, p. 56). The statement concerning faculty opposition is 
supported by this sturfy. but it 1s ^Iso clear from the trends exhibited 
in this study, that In the opinion of , administrators , 'three-year programs 
/ diminished because funds diminished. The goal for the moveweflt of these 
programs was. in part, achieved and since LontinJed external Incentives 



were in qu^^tion, schools returned to four-year programs. The goal\as 
not totally achieved fiecause institutions never realized the $6,000'' 
bonurs. It- is interesting to speculate what would have happened If the 
schools had received the full $6,500 bomjs for three-year program 
graduates. It is qu|te possible that when it was apparent that the 
funding would not reach expectations, and given the level of faculty 
opposition observed at other schools, institutions may have felt the 
effort was not worth the. problems. 

• , ^S^^e^4 0^ V'liuion Making 

■ ... ■ -.- - '3 

Since the initial idea for the three-year program was presented by 

• the dean and/or members of his sffaff. It is not surprising that the 
strongest* Rositi Via influence during institutional considerations came 

""from this same office. Extensive participation in the decision making 
process was contributed by the schools' executive and curriculum 
committees. . 

'The orgajrization and governance of curricula provides somewhat 
startling contrasts from the areas of research and service. Research 
and patient eare activity are almost exclusively departmentally based 
and even in. areas of interdisciplinary research, specific guidelines are 
established concerning individual contributions to the total project. 
^Personal and professionaVrewards in these areas are clear to the 
faculty aril they are fully aware of their contribution toward the 
promotion and tenure cycle. In spite of the fact that discipline 
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contributions to any educational program arise from within the 
department, the governance of this phase of institutional acttvity is 
oftentimes not clear. During the site visits, the^^wer" and 
jurisdiction of the institution's curriculum conmittee Was queried. 
In some cases, the curriculum committee was actually a student 
promotions conmittee being primarily concerned with st^udents' academic 
progress and promotion and possessing minimal influence in overall 
curriculum policy and program evaluation. In other^instances , the 
curriculum conmittee was empowered with curriculum gov€rn?nce and 
rendte^ed decisions which affected discipline input to the curriculum. . 

; The functions are important in considering the nature of the 
cur^-iculum coimittee's participation in the decision making process. 
The process of ratification of a decision from the perspective of 
student promotions is somewhat different from considerations viewed 
from the perspective of curriculum governance. It was very evident 
from conversations on site visits that in those institutions where the ^ 
curriculum conmittee performed a student promotions function, curriculum 
decisions were essentially made by negotiations between and among 
chairmen and between chairmen and an administrative officer. Departmental 
lines were drawn tighter in these situations. Compromises, and mora ^ 
importantly, the process of compromising were not ex-rienced by the 

teaching faculty. 

Those situations where curriculum coimittees n^de all decisions 
concerning the undergraduate medical program demonstrated somewhat more 
direct participation by more junior and senior faculty, ^-ronval! and 
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DeMuth (6) refer in their study to the problem of departmental autonomy 
in rendering interdisciplinary decisions. This was fully supported in 
the present study and was further evident even when non-interdisciplinary 
decisions were made on curriculum affairs. It is important to note that 
many of the characteristics of change, factors of participation in 
decision making and curriculum governance documented in Hubbard, et.al . (6) 
were present in the current study of change in program duration. 

Two of the schools in the old school category went through a rather 
extensive process of consideration and implementation of the three-year 
program. Open hearings were conducted over long periods of time to permit 
participation and input from all levels of faculty. Although many of 
the sessions were considered "bloody", the satisfaction level of the 
faculty with the three-year program was higher in these institutions 
than in those schools where provisions for direct faculty input were 
minimal. Although dissatisfaction was expressed with the final 
decision, the faculty took advantage of the opportunity to comment and 
suggest mechanisms for resolving the problems of scheduling and content 
review. It was very evident from the site visits that the "happiness 
level" of the faculty was higher in those institutions that took the time 
to endure extended faculty committee deliberations on the issue of a 
three-year program. It was also apparent that if the "change agent" was 
a respected and revered member of the faculty, the ratification of the 
decision and the actual program transition was greatly facilitated. 
At least two schools in the present study could attribute the high level 
of faculty animosity and opposition to the method used to introduce and 
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consider the decision and the unfavorable attitudes of the faculty 
toward the individual leading the change effort. The residual attitudes 
precipitated by these ci rcumstances'were unrepairable. 

If the considerations to convert to a three-year program were 
accompanied by considerations to dramatically revise the curriculum, 
i.e., from discipline orientation to organ systems, the decision making 
process became so involved that faculty often could not separate one 
from the other. The events at two study schools serve as illustration 
of this point. At one institution the faculty were finally to the point 
of voting on one of three issues: to adopt or convert to the three-year 
program or to change from a discipline based curriculum to one with an 
organ systems approach, or both. The vote resulted in a three-year 
program. When talking with faculty, they clearly Indicated they had 
voted for the "lesser of two evils". In another institution, the 
deliberations and conversion to an interdisciplinary curriculum occurred 
several years in advance of the move to a three-year program. The 
conversations with faculty, after they had already returned to the four- 
year program, yielded complaints chiefly on the i nterdisrinl Inary 
curriculum, not the three-year program. 

In the institutions that both shortened and changed approach to 
content, and to a lesser degree, In schools where content revisions 
(albeit small) were made, it was very clear that many faculty translated 
their unhappiness with the content approach to the three-year program. 

The principal source of opposition during the considerations emerged 
from the medical basic science department chairmen. Because the major 
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program changes that resulted from the conversion process occurred in 
the basic science department?, this response indicates either a retro- 
spective evaluation or that a preliminary plan had been presented during 
the consideration of the proposal to convert. Several factors influence 
this opposition. The first is obviously the strength of the department 
in the institution and the threat of losing influence in the curriculum. 
This loss of influence in the curriculum was further regarded as a loss 
of status or prestige in the institution. Also, budgetary retrenchment 
in many medical schools became apparent in the period 1970 to 1975. 
Department chairmen were restricted in their ability to hire new faculty 
and were assuming more programmatic responsibility for other programs 
in the institution. Sixty percent of the schools in the study have basic 
science departments that service other health professions curricula. 
Slight movements in the calendar activities of their department affect 
their assignment patterns for teaching in the other health professions. 
Basic science faculties were also beginning to encounter more difficult 
times in the ability to obtain basic research support. So when faced 
with these situations and then further requested to reduce the amount of 
time their department was contributing to the undergraduate medical 
education program, feelings of departmental insecurity arose. To a 
significant degree, departments view theii status in thti undergraduate 
medical education program by the number of student contact hours they 
occupy in the curriculum. 

The change pr.cess and influences on the system differ in new 
schools. The faculty join the institution with the knowledge a three- 
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year program will be conducted. The site visits revealed a much higher' 
comfort level in the faculty of these institutions. The feeling of 
participation in the decision making process and having a part of the 
new venture was evident during the site visitors' meetings with the 
faculty. During the developmental phase of the institution, faculty 
were devoting large portions of their time to undergraduate medical 
education affairs. Of necessity, and by convenience, they interacted 
with colleagues in other disciplines and curricular content and time 
negotiations were conducted with knowledge of the other discipline's 
problems. The dynamics of the development of these programs carried 
over into their operation. Thus, it should not be surprising that of 
the seven schools still operating required three-year programs, four were 
classified as new schools in this study. It is interesting that as the 
faculties of new institutions enlarged and departments became more 
secure, increased sentiment to convert to a four-year program was 
observed . 

Finally, one of the minimal requirements to accommodate a program 
change is the provision of sufficient time to undertake consideration 
and changes. The average length of time from the initial idea to the 
final decision was between 12 and 18 months. Additionally, the time 
provided to accommodate or implement the new program was between six 
and 1? months. Site visit information indicated some confusion in the 
answering of this question. Faculty members were often not aware when 
the initial idea was considered and thus, could not provide an accurate 
response. Others indicated that the total time from the initiation of 
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the idea until the entrence of the first student in the three-year 
program was approximately 12 months. It is safe to assume that the 
total process from initial idea to the entrance of the first student 
was in the range of 12 to 18 months, with most schools falling in the 
12 month range. 

IMPACT ON FDUCATIUNAl P ROGRAM 

The changes which occurred in the curriculum on the conversion from 
a four-year to a three-year program were limited almost exclusively to 
the preclinical sciences. Changes were evident in the student's incentives 
for the selection of clinical electives, but the changes within the 
required disciplines of the medical school program occurred chief iy in 
the medical basic sciences. An investigation of the hours for e^^ch 
discipline prior to the conversion and at least one year following the 
first, year's operation of a three-year program was conducted. Although 
the curriculum schedules from all study schools were examined for trends 
in curriculum change, the scheo,, }s from schools comprising the old 
school category were analyzed. The hourly contributions of each 
discipline and available student free time were tabulated and comparisons 
were made between similar calendar years. Table 5 illustrates an 
average total reduction of 700 hours of formal discipline instruction 
within six basic science disciplines from that provided in the four-year 
program. T.ie disciplines that traditionally occupy the first year of 
instruction experienced the highest percentage of reduction in hours. 
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In all the basic sciences, the mode of instruction most affected was 
the laboratory. 

Extreme care should be exercised in the interpretation of these 
data. Although there is no doubt that the hour ^ of basic science 
decreased in the study schools, the cause of this reduction is not 
solely because the institution converted to a three-year program. New 
subject areas and courses of instruction were being introduced into the 
basic science years during this period, and chairmen stated during site 
visits that if the institutions had remained on the four-year program, 
a reduction in basic science hours would still have occurred. 

Table 5 

Average Medical Basic Science Instructional Hours 
Before and After Implementation of Three-year Program 

% of Discipline 



Discipline Before A fter Time Retained 



Anatomy ' 531 257 50 

Biochemis^rv '214 99 45 

Microbiology 185 1 38 75 

Pathology 328 198 60 

Pharmacology 135 111 B2 

Physiology 250 UO^ 56 



Total 1,643 953 

As Indicated by Henja, "Behavioral sciences have taken on a new 
importance and time need in the curri cul um. . .This tends to erode the 
basic science time..." (7, p. 387). The area of behavioral science was 
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introduced into the -first two years and in the study schools averaged 
approximately TOO hours of instruction. The Introduction of Clinical 
Medicine Course was enlarged to include early exposure to patients and 
was expanded into the basic science years. A number of schools introduced 
clinical correlation sessions which were not classified as formal 
discipline lectures, although basic scientists participated in these 
sessions. Lastly, the reduction in laboratory instruction was a national 
phenomenon. Conversations with chairmen of basic science departments 
supported the opi:.ions that substantially more laboratory hours had been 
lost because of the trend in medical education than the conversion to a 
three-year program. But, it was evident that if laboratory time existed 
before the conversion, it was more likely to be eliminated than lecture 
time. 

In the preclinical sciences the trend was to change the curriculum 
time from 18 months of instruction in a 24 month period to between 15 and 
18 months of instruction in a 16 to 19 month period. In most institutions, 
no break was provided between the traditional first year and second year 
disciplines. The length of clinical experience remained virtually 
the same before and after the conversion averaging 18 to 20 months cf 
instruction over an 18 to 21 month period. 

The change in the program was mora in its distribution of discpline 
hours and its calendar year timing than its reduction of content. In 
order to adjust the educational program to synchronize with the timing 
of the administration of the National Boards and the National Residency 
Matching Program (NRMP), freshmen began medical school in the first part 
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of July rather than in September of October. Blocks of student vacation 
time in many institutions were reduced. The summer vacation between the 
freshman and sophomore year that existed in the four-year program was 
eliminated and vacations during the calendar year were limited to two to 
three weeks at Christmas and a period in the spring of the freshman year. 
In order to provide some additional vacation time, periods (one to two 
weeks) were planned at the end of the preclinical science instruction. 
Curiously, the average student free time during the instructional week 
within the study schools did not significantly change. In fact, in 
several institutions, weekly student free time increased slightly. 
Thus, the significant degree of "stress" in the basic science portion of 
the curriculum indicated by the faculty and students was a product of the 
density of the curriculum over an extended period of time. As one 
faculty member stated, "The vacation time available and how it if. used 
by the students is not as important as the students' anticipation of 
its arrival". 

The subject of curriculum density deserves coninent. Even though 
available free time during the instructional week essentially remained 
the same for the student, the program changes resulting from the 
convfit'sion often caused the student's feeling of overload. As previously 
indicated, luboratories were being drastically reduced in basic science 
disciplines and yearly calendars were being compressed. Students, in a 
substantial number of schools (particularly old schools), were being 
exposed to increasing numbers of lectures over shorter periods of time. 
Disciplines that formerly were distributed over eight months in the 
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curriculum wera now being presented with information via lecture. 
In spite of efforts to "break up" the lecture schedule with clinical 
correlation sessions and small discussion groups, the heavy dependence 
on one mode of information transfer in the learning process was being 
felt by students. Additionally, since the student was now sitting 
for more lectures, preparation for those lectures also increased. Both 
basic science and clinical science faculty expressed the con.-orn that 
students were increasingly relying on lecture handouts and less on 
assigned and independent reading. In this environment, the reduction 
in laboratory time was a rather unfortunate occurrence. As one faculty 
member noted during one of the site visits, "Not much teaching goes on 
in the laboratory, but a great deal of learning occurs". Considerable 
concern was expressed both by students and faculty about this change in 
learning style. The curriculum offered little incentive, or at the least, 
time for independent study. Furthermore, the strain which "set in" 
witn students when they were given free time was such that unscheduled 
time became a frustrating period due to the volume of study they knew 
they should be doing. The schedule could be maintained with some 
enthusiasm for a period in their firs: year, but as students and faculty 
both stated, the "wear and tear" began to show in the traditional second 
year disciplines. The faculties of microbiology, pathology, and 
pharmacology constantly referred to the fact that the students were 
extremely tired by the time they arrived at their discipline. 

The discussion of the stress experienced by the three-year program 
student must be tempered by the experience of students in four-year 
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programs. Through the experience gained by faculty who had worked in 
four-year programs, they indicated during the site visits that it is 
equally safe to state that if students in four-year programs were 
questioned, they would also declare a considerable amount of strain. 
Furthermore, if the faculty presenting subject matter to the students in 
three-year programs perceived a cutback in their disciplines and, 
because of a legitimate desire to assist the student, presented as much 
information as possible in a shorter period of time, both the students 
and faculty will express strain. If the faculty tell the students that 
they are not obtaining enough exposure in their respective disciplines, 
but that the faculty will do the best they can, students become 
apprehensive. If students hear this from a sufficient number of faculty, 
it is worth considering that the student's strain is simply a projection 
of the faculty's dissatisfaction with the program. This phenomenon was 
evident in several of the study schools. Therefore, although all 
evidence points to che fact that a 15 month curriculum that was formerly 
presented in 18 months is more intense, a portion of the "quality" of 
the stress and strain perceived by the students was contributed by the 
faculty. 

As previously indicated, in the vast majority of participating 
schools, few changes occurred in the required clinical portion of the 
undergraduate medical education program. In some cases, the sequence 
of clerkships was altered, but the time students spent within a 
particular clinical service did not differ significantly from that in the 
previous four-year program. The clinical faculty expressed some concern 
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that students were not provided with as much opportunity for clinical 
electives in the three-year program. The examination of institutional 
data found this to be a problem of the variety of electives selected 
rather than a restriction of opportunity. Because of the timing of 
application to NRMP and the shift in the academic calendar year due to 
conversion to a three-year program, students were required to choose 
certain clerkships in order to aid in their decisions on career choice. 
According to one school official, "Students had to make career choices 
too soon - for some as soon as 18 months after they entered medical 
school" (8, p. 80). This had the effect of minimizing the "exploration" 
of clinical science areas through electives. But the total time available 
for clinical electives was not appreciably changed. 

The only major effect on the clinical portion of the curriculum, 
as a result of the conversion to the three-year program, was in the area 
of the timing of the career choice for the student. Because a 
substantial number of the three-year programs began in July with the 
basic science portion ending in the subsequent August or September, 
students were placed in a position of starting to plan their career 
choice a short time after starting their clerkships . Several clinical 
faculty stated that students were electing a certain sequence of 
clerkships to assist them more in making a determination of what they 
did not want than in a reinforcement of what they wanted. Many 
institutions demonstrated that students were making career choices, in 
order to enter the matching program, before they had finished their 
required clinical service rotations. In reality, in order to choose a 
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particular sequence of clerkships, students were being forced to make 
decisions during their basic science years. 

During the site visits, several institutions stated that a-^ the 
i)eginning of their considerations to initiate the three-year program, 
they viewed the three-year program as facilitating curriculum 
flexibility. Experience has demonstrated that three-year programs have 
greatly inhibited curriculum flexibility. Flexibility was primarily 
lost in two areas. Since the program did not permit a summer vacation 
between the freshman and sophomore year, students who had academic 
difficulty in the disciplines typically offer^i in the first year were 
not provided ar -pportunity to remedy deficiencies. Secondly, if a 
student experienced academic difficulty during any portion of the 
disciplines typically offered in his/her first two years, the absence 
of any available block of free time resulted in the student dropping out 
for an entire year because of a single course deficiency. Also, the 
basic science curriculum was of sufficient intensity that it was almost 
impossible for faculty to provide concurrent remedial coursework during 
the academic year. In six institutions, concurrent remedial programs 
were arranged to permit students encountering academic difficulty the 
opportunity for mak°-up study. But the inclusion of an additional track 
required additional faculty and faculty time and thus, shifted some of 
the compression typically stated by students, to the faculty. 

The general inflexibility of the three-year program was also felt 
in the areas of student attrition and minority student enrollment. 
Although the attrition rate from medical school in the study schools was 
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less than 3%, the attrition from courses and disciplines approached 
10%. For a varieti' of cultural, academic, and personal reasons, 
students experienced problems in "keeping up" with the pace established 
by the three-year program. Of particular concern to all institutions was 
the difficulty encountered with minority students. The increased rate 
of attrition for minority students from courses precipitated inappropriate 
feelings by the faculties regarding minority student programs. In five 
institutions, the initiation of special remedial tracks was effected as 
a result of the problems that minority students were encountering in 
the three-year program. Although the impetus was minority student related, 
non-minority students also participated in these programs. 

One recL"^ring complaint among the participating schools regarding 
a specific segment of the curriculum that was affected by the conversion 
to a three-year program was the scheduling of the physical diagnosis 
and/or the introduction to clinical medicine course. Whether the 
curriculum was organized along interdisciplinary or departmental 
lines, the clinical faculty felt that the quality cf this course 
suffered in the compression and intensity of the oreclinical science 
curriculum. Clinical professors expressed the view that continuous 
blocks of time were not available for the students to sufficiently learn 
skills for the administration of a physical examination and the taking 
of a patient history. One impressive example found to resolve this 
problem was encountered at one of the study schools. At the completion 
of the basic science curriculum, a six to eight week block of introduction 
to clinical medicine was introduced. This permitted concentrated time 
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for learning prerequisite clinical skills, as well as a "decompression" 
from the basic sciences. 

IMPACT ON FACULTY 

The effects on the faculty as a result of participating in a three- 
year program occur in the support activities associated with the 
educational program, their research program and availability of 
vacation and/or personal free time. 

Regardless of the extent of content revision, it was evident that 
the conversion to and operation of the three-year program required more 
coninittee work for the faculty. In those programs that undertook very 
little curriculum revision, the conwtittee participation was less. It 
was necessary to conduct negotiations for changes in schedules, the 
adaptation or establishment of the evaluation system, and numerous other 
affairs concerned with the program change. In most institutions, faculty 
interacted with members of other disciplines more than they had in the 
four-year program. The interaction had no apparent advantage in the 
encouragement of other interdisciplinary efforts, i.e., research 
projects . 

The faculty members in all categories of schools indicated a decrease 
in the availability of dedicated blocks of research time and the 
activities associated with their personal- research programs. It is 
interesting to note that the department chairmen felt that the total 
amount of departmental research was essentially unchanged as a result of 
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the conversion to and operation of the three-year program. There was a 
slight indication from chairmen that the quality of the departmental 
research had slightly decreased and this was supported by their 
faculties. Conversations with faculty members during site visits 
revealed little effect on the total time available for their research 
programs that could be directly attributed to participation in the three- 
year program, except the indication that committee work interrupted their 
laboratory time. A few factors were absent which, when present, assisted 
them in their research and faculty were found often to be reacting to 
these circumstances. As an example, the four-year program schedules 
permitted a free sumner between the freshman and sophomore year which 
was utilized by many students to work in the research laboratories of 
the academic faculty. This not only provided a valuable research 
experience for the students, but also assisted the faculty member in the 
overall research plan of his or her laboratory. Secondly, the summer 
periods are typically free from instructional responsibility for most 
basic science faculty. Almost half of the institutions that conducted 
three-year programs started their educational program at the beginning 
of July rather than in September. Although the research time may have 
been provided later in the year, the normal absence (in four-year 
programs) of students from the basic science departments in the surmier 
provided uninterrupted periods of laboratory work for the basic science 
facul ty . 

The subject of research project opportunities for medical students 
was of great concern to medical basic science faculty. Faculty in old 
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schools expressed the view that the density of the educational program 
not only reduced the availability of time for interested students to 
pursue a brief research experience, but that it also reduced the 
student's incentive to undertake such experience. Those institutions 
with formal M.D. - Ph.D. programs stated that the pressures of the 
three-year undergraduate medical education program were showing thsir 
effects through the reduced Interest of medical students to pursue the 
combined , programs. 

In several of the site visits, r^iscussions with faculty on the 
subject 'of research elicited conversations regarding the "reputation" 
of institutions conducting three-year programs. Since this was 
mentioned by faculty at several schools, and in several disciplines, the 
remarks were more than just coincidence. As one old school basic science 
faculty member remarked regarding schools operating three-year programs, 
"We don't like the company we are keeping". Conversations and meetings 
with discipline colleagues at other institutions, and the opinions of 
the faculty member's discipline peei'S, were shown to contribute to the 
faculty's opposition noted in this study and others. The results of the 
AAMC report to the President's Biomedical Research Panel (9) demonstrates 
that there is no relationship between research involvement of an institution 
and the presence or absence of an accelerated orogram. The U.S. schools of 
medicine conducting required and optional (10% or more class enrollment) 
three-year programs (as described in this study) were checked against 
the research Involvement quartiles used in the Biomedical Research Panel 
study. New schools were not included in this study. Eight schools were 
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In the first and second quartiles and 10 schools in the lower two quartiles. 
Within the lower two quartiles, seven schools occupied a position in the 
fourth quartile. Thus, even though the distribution of these schools 
between the top and bottom is relatively even, there is a shift toward the 
lower quartile of the schools in the third and fourth quartiles. The 
distribution of the eight schools In the upper two quartiles is represented 
by three schools in the first and five schools in the second quartile. 

In addition to the perceptions of the faculty about their unscheu 'led 
time, a constant complaint among the basic science faculty was the effect 
of the three-year program scheduling on their vacation period. Faculty 
members with children usually took thei r vacations in the suimner months. If 
the program began the first of July, a rather "narrow window" was available 
for vacation. A few basic science chairmen indicated some difficulty with 
the scheduling of vacation time, but from the chairmen's point of view, 
this was not a major problem. 

The clinical faculty's indication of increased curriculum affairs 
conmittee participation was most prevalent in those institutions that 
changed to an interdisciplinary curriculum. The organ systems approach in 
the preclinical sciences resulted in considerably more clinical faculty 
input to the basic science years. Also, the further expansion of the 
introduction to clinical medicine course into the basic science years 
resulted in additional clinical science faculty coinnittee and instructional 
time. In those institutions conducting an interdisciplinary curriculum, the 
department of medicine was the major contributor of faculty to the preclinical 
science curriculum. 

The clinical science faculty indicated a slight decrease in their 
time available for research which was a result of their increased 

-97- 

ERIC J i 



involvement with the preclinical science curriculum. There was no 
indication by the clinical faculty of any effect on the quality or 
routine of their patient care activity due to participation in the 
three-year program. 

IMPACT ON THE INSTITUTION 

Among the objectives of this study was to examine the impact of 
conducting a three-year program on the institution's admissions process, 
overall operation and facilities utilization. 

As one would expect, the process and institutional standards for 
student admission did not change because of the change in length of the 
institution's educational program. In old and optional schools, the 
characteristics of students applying to these schools were not different 
from those who had applied and were accepted to the institution during 
four-year program operation. The percent of females accepted corresponded 
to the national average, but racial minority enrollment was increasing 
more rapidly. The 1970-1975 period also witnessed a substantial 
national increase in racial minority enrollment and the study schools 
provided no exception to the trend. In reviewing undergraduate GPA's 
and MCAT scores of entering students, a slight initial difference in 
MCAT scores of accepted students was noted between new and old schools. 
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In order to determine if the entering classes of three-year programs 
were distinguishable from the national character of entering students, 
the AAMC IPS data base was accessed. Figure 1 and Figure 2 show the 
trends in entering class average MCAT scores for study schools in the 
old and new school categories, as well as those for all 120 U.S. medical 
schools from 1972-73 to 1976-77. It is apparent from these figures that 
the average MCAT scores for entering classes in the old schools in the 
study were, in nearly all cases, equivalent or slightly higher than the 
overall average of the 120 U.S. medical schools. However, the MCAT 
scores of entering classes in the newly established three-year under- 
graduate medical schools were noticeably lower than ;:he national profile 
on three of the four MCAT subtests. It seems most reasonable to assume, 
however, that the relative absence of an "established reputation" and 
the nature of new schools in their formative years is more influential 
in determining this difference than is the duration of the program. 
That being the case, one would have to conclude that, in terms of 
entering class MCAT scores, the characteristics of students entering 
three-year programs were essentially the same as those of four-year 
program cla!>ses. 



The examination of components of institutional operation influenced 
by three-year program operation is compounded by other factors, e.g., 
enrollment increases, changing nature of biomedical research funding. 
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Figure 1 

Average Entering Class MCAT Scores (Science, General) 
for Old, New, and Ail Schools from 1972 -73 to 1976 - 77 
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Rgure 2 

Average Entering Class MCAT Scores (Quantitative, verba!} 
for Old, New, and Aii Schools from 1972 - 73 to 1976 > 77 
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special projects gran. dvity, and response to the increasing 
institutional cost of education generally. However, in spite of these 
influences, efforts were made to select a sample of four-year schools of 
medicine in order to provide a basis for comparison with study schools 
regarding several general institutional variables. Through the AAMC IPS 
data base, a capability was available to establish a group of "control" 
schools for purposes of comparison. This capability essentially allows 
the selection of a set of IPS variables for a given school , and on a 
multidimensional level, a listing of other schools in terms of their 
similarity to the selected school considering all of the identified 
variables simultaneously. The variables on which similarity was examined 
were: 

• Total tuition and fee revenues 

. Expenditures for sponsored teaching/training 

. Expenditures for sponsored research 

. Total expenditures (all sources) 

. Total revenues (all sources) 

. State appropriations revenues (state supported schools only ) 
. Total medical student enrollment 

. Other student enrollment - medical student equivalents 

. Total basic science faculty 

. Total full-time clinical faculty 
These variables for the 1969-70 academic year were examined for each of 
the old category study schools. For each study school, the four most 
simi lar four-year schools were selected as "control" schools. This nrocess 
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was fonowed for each of the seven "old" study schools which were in 
operation in 1960-61. One of the study schools did not yield "control" 
schools of sufficient similarity and hence, was not included in the 
analysis. The process resulted in six study schools, each with four 
similar "control" schools for a total of 24 "control" schools. 

The data and figures which follow are based upon these six study 
schools and their comparable 24 control schools. These data are presented 
to demonstrate the trends over the period of time examined in the 
study. The absolute values shown in the figures are not as important as 
the trends or rates of change of the variables for the study and 

control school groups. It should further be mentioned that, although the 
similarity analysis function of the IPS data base attemots to match 
schools on all variables simultaneously, it is quite impossible to 
obtain "perfect" control schools. In examining the results of this 
selection procedure, it was apparent that control schools still varied 
from the matching study school on a number of variables. This fact 
further emphasizes the need for caution against a strict adherence to 
the absolute values in the data which follow. Additionally, since there 
were alternative ways in which schools could categorize certain revenues 
and expenditures, not all schools followed the same methods of allocating 
certain special projects funds, It is therefore somewhat misleading to 
makfe strict comparisons. New and optional schools were not included in 
the analysis. Once the "control" schools were selected, data was retrieved 
from the IPS data base for both the study schools and the related control 
schools on the following variables over the period 1970 to 1976: 
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• Total medical student enrollment 

• Tuition/fee revenues 

• Number of basic science faculty 

• Number of clinical science faculty 

• Total revenues 

• Expenditures for sponsored teaching/training 

• Expenditures for sponsored research 

• State appropriation for oublic school- 

The graphs in Figurp*^ 3 to 10 represent the trends for each of these 
variables for both study and control schools. In Figure 3, it is apparent 
that except for more fluctuation for study schools, the trends in 
enrollment increases were relatively parallel from 1969>70 to 1975-76 for 
study and related control schools. Although the study schools showed a 
slightly higher (8-13%) average school enrollment, this existed prior to 
the adoption of the three-year program and, hence, cannot be attributed 
to the conversion to the three-year program. The prominent fluctuations 
in 1972-73 and 1974-75 for study schools reflect variations of only one 
or two schools rather than general trends of all study schools and should 
therefore not be interpreted strictly as applying to all study schools. 

The decrease in 1975-76 in study school average enrollment, however, 
did apply more generally to all six study schools. Other than these 
fluctuations, however, there is no great difference in the rate of 
enrollment increase for the study schools. 

The differences seen in general enrollment are also reflected in 
Figure 4 which shows the average tuition/fee revenues per institution. 
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Figure 3 



Average Total Medical Student Enrollment 
for Study £r Control Schools from t969 - 70 to 1976 - 77 
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Rgure 4 

Average Tuition/Fee Revenues per School 
for Study & Controi Schools from 1971 - 72 to 1975 - 76 
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Although, in absolute terms, study schools' revenues from tuition/fees 
average about 27% more than that for control schools, the rate of 
increase is approximately the same during that period of time. However, 
these data were not available from the data base prior to 1971-72. The 
reason for the decrease in enrollment in 1975-76 not being reflected in 
the revenues from tuition/fees lies in the fact that four of the six 
study schools had a tuition/fee increase in 1975-76 which tended to mask 
the effect of decreased total enrollment. 

Figures 5 and 6 show the level and growth in average numbers of 
basic science and clinical faculty within the two groups of institutions. 
Again, with the exception of several noticeable fluctuations which are 
the result of large increases in only two of the study schools, the rate 
of increase in numbers of faculty is essentially the same for control 
and study schools. The two schools which did increase greatly in 1972-73, 
decreased again the following year. 

In terms of total -avenues for the study schools compared to the 
control schools (Figure 7), there were virtually no differences between 
the two groups during the study period. As of 1975-76, however, it 
appears that the control schools maintained their trend while study 
schools fell somewhat below. To some extent, this difference appears 
to be due to the reduction or disappearance of the funding in special 
projects to the study schools. Figure 8 shows the trend in expenditures 
* for both groups in the area of sponsored teaching/training. This 

category includes all special projects awards as well as some aspects of 
capitation. The category also includes special awards and capitation 
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Rgure 5 

Average Number of Basic Science Facu^ per Sctiool 
for Study Er Control Schools from 1969 - 70 to 1975 - 76 
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Rgure 6 



Average Number of Ciinical Science Facutty per School 
for Study a Control Schools from 1969 - 70 to 1975 - 76 
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Figure 7 

Average Total Revenues (Alt Sources) 
for Study Er Control Schools from 1969 - 70 to 1975 - 76 
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Figure 8 

Average Expendrtures for Sponsored Teaching/Training per School 
for Study & Control Schools from 1969 - 70 to 1975 - 76 
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from state governments as well as other non-government sources. The two 
noticeable peaks in 1971-72 and 1973-74 are primarily attributable to 
two of the six study schools. In addition, these peaks are not reflected 
in the federal funding levels for these schools and must therefore be 
from state or non-government sources to which the project staff did not 
have access. Therefore, caution must be exercised in interpreting 
these data. The decrease in sponsored teaching/training funds to study 
schools in 1974-75 coincides with the period when five of the six study 
schools experienced a considerable reduction or termination in federal 
special projects funds for enrollment increase and/or program shortening. 

Figure 9 shows the trend in expenditures for sponsored research 
from 1969-70 to 1975-75. It is apparent from this figure that, although 
both study and control schools were increasing in sponsored research 
expenditures, the overall rate of increase for study schools was somewhat 
less than that for the related control schools, especially from 1973-74 
to 1975-76, An additional trend is seen in Figure 10 which indicates 
the apparent increase in reliance on state appropriations by the study 
schools compared to the four-year institutions. 

The general impact, therefore, upon the institutions conducting 
three-year programs during this period was one of change in the firiancial 
character of the institution rather than reduction or increase. With the 
changing federal emphasis, on special projects funds, the participating 
institutions were faced with the problem of altering this financial 

character to meet the f{nancial needs of the institution. 

\ 
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Rgure 9 

Average Expenditures for Sponsored Research per School 
for Study & Control Schools from 1969 - 70 to 1975 - 76 
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Figure 10 



Average Sme Appropriation for Public Study & Control Schools 

from 1969 - 70 to 1975 ■ 76 
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JmpacX on ¥cL(iULLti(U UtitizcLtion 

A long established and constant concern 1n medical education is 
that of facilities and their utilization. Indeed, a frequent advantage 
cited by many of the initial proponents of shortened medical programs 
was one of more effective and efficient utilization of facilities. The 
concept of having students in the laboratories and lecture halls 12 
months a year appeared to be a definite advantage of initiating a three- 
year program. And, in fact, respondents to the study questionnaire did 
indicate some increase in the effectiveness with which student 
lecture/classroom space was utilized in three-year programs. However, 
in discussions during the site visits, it was frequently pointed out 
that utilization of facilities and space was only more effective in new 
three-year programs. 

Facilities and space utilization occurs at three levels; faculty 
office and research space, student classroom and laboratory space, and 
clinical facilities. Old established institutions start with an already 
existing physical plant and develop utilization patterns for the available 
space. New schools have the opportunity to design facilities which wiTT 
afford maximum utilization. In fact, of the study schools, new schools 
made irrare use of interdisciplinary laboratory space than the rest of 
the cohort. If there is any effect on the educational program on the 
total physical plant, it will be in the area of classroom/laboratory 
space and clinical facilities. We were unable to assess any increase 
in the efficiency of space utilization in existing facilities as a 




■115- 



result of operating a three-year program, except in the use of multi- 
disciplinary laboratories in several schools. 

Additionally, in efforts to increase enrollment, the primary barrier 
has been available facilities and space. Regardless of the duration of 
an undergraduate medical education program, laboratories and classrooms 
cannot be utilized when the disciplines for which they are designed are 
not being taught. This is somewhat less the case for multi disciplinary 
facilities which can acconmodate students in many segments of the 
curriculum. In the clinical phase of undergraduate medical education, 
upper limits exist regarding the number of students which can be 
accommodated by virtue of number of beds, number of patients, and number 
of teaching faculty. The basic sciences are affected somewhat 
differently than the clinical sciences, although both are restricted in 
the absolute number of individuals which a facility will hold. Several 
schools in this study expressed a concern that, because uf limited 
clinical facilities, they could not move easily from a three-year program 
to a four-year program. Likewise, the recoinnendation from the Carnegie 
Cominission report that schools increase enrollment by one-third in the 
three-year program in order to maintain the same total enrollment as the 
four-year program simply could not be accommodated by most schools in 
this study. The new schools were more able to plan facilities for these 
recommended changes but, nevertheless, only drastic alteration of the 
curriculum could alter the inherent limits on space and facilities. It 
was clear that shifting patterns of space utilization occurred in the 
study schools, but the utilization of facilities was based as much on 
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curriculum characteristics as on program duration. 
IMPACT ON STUDENT AND STUDENT PERFORMANCE 



Student F^mceA 

The subject of the savings of education costs for a student 
graduating from a three-year program when compared to a four-year 
program student has received considerable attention. As indicated 
previously, the student cost factor was one of the major positive 
influences when establishing a three-year program in newly developing 
medical schools. The potential for cost savings i^ in either the area 
of tuition and fees or daily living expenses. 

In all but two of the study schools, total student tuition was the 
same for the four-year and the three-year program. Those institutions 
conducting their education program on a semester basis made adjustments 
to i ncrease the student tuition to accomnodate the shorter period of 
education. For institutions conducting their academic affairs on a 
quarterly basis, adjustments were not necessary because the surmer 
periods were simply an additional quarter. Two of the institutions, for 
at least one of their three-year i-lasses, maintained the same fee 
schedule which was used in the four-^>/ear program. Thus, students at 
those institutions in comparison to their colleagues enrolled in the 
previous four-year program realized a savings in student tuition. 
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The savings to a student enrolled 1n a three-year program is in the 
area of living expense. If the two free suimiers that existed in the 
four-year program between the baccalaureate degree and the granting of 
the M.O. are eliminated, the student is encountered with 36 consecutive 
months of living expenses. For unmarried students in four-year programs 
who returned home during the freshman-sophomore summer, the difference 
in living expenses between the two programs is six months. Married 
students in four-year programs usually established residence in 
September of their freshman year and remained in the geographical area 
of the medical school until graduation 45 months later. In this 
circumstance, a difference of nine months exists when compared to the 
three year program students. 

Earlier in this report, reference was made to the -reduction in the 
loss of foregone earnings for the student graduating from a three-year 
program (2). We view this issue as being totally unrelated to the cost 
of undergraduate medical education. The entry into graduate medical 
education one year earlier benefits the student's cash flow, but should 
not be, in any way, associated with the principle of reducing the cost 
of undergraduate medical education. The loss in potential earnings of 
a medical student which is related to the offsetting of education 
expenses occurs in the available summers during the study of medicine. 
Students in three-year programs, when compared to four-year program 
students, lose the ability to work during the post-baccalaureate and 
freshman-sophomore sumnier periods. 
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Studojit EvaluaJUnn ~ UndcJig/iaduatt MzdiaaZ Education P^ag^n 

Several studies have appeared concerning the performance of 
students in or graduating from three-year programs. Garrard and Weber 
reported that essentially no differences existed in performance between 
three- and four-year program students when early graduation is based on 
self selection (10). Hallock, et.al. indicated that during clinical 
clerkship training, there was little difference in the performance of 
students who had one or two years of preclinical preparation (11). Dinham 
and Barbee, in a study involving a comparison of medical knowledge and 
clinical performance measured one year after graduation, found that 
neither service chief ratings nor NBME Part III scores differed between 
three- and four-year program graduates (12). Also, Page and Boulger, in 
a survey of deans conducted in 1973, found that 96/: of the respondents 
reported that no discernible differences between three- and four-year 
program graduates was apparent (13). Finally, Hoffman, in a survey of 
12 schools, stated that when schools compared objective data of three- 
and four-year program students, cognitive knowledge and skills were 
comparable (14). During the formulation of the study design, extensive 
deliberations were conducted on the issue of comparing the academic 
performance of students In three-year programs with those studying in 
four-year programs. Initial thoughts were to compare the results of 
performance measures utilized during operation of the four-year program 
with results from these same measures when administered to three-year 
program students. Preliminary contacts with institutional representatives 
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found this to be an extremely difficult and inappropriate task. Due to 
the variability in the content of institutional examinations from one 
year to the next, and the Impractical ity of designing £ study to "fit 
the data", the idea was abandci'.ed. Furthermore, within those institutions 
that had conducted four-year programs and subsequently converted to the 
three-year program, the content and its sequence had changed 
sufficiently to make direct comparisons highly questionable. It was 
also apparent that comparisons of any differences in student performance 
between the two programs could not be solely attributable to the change 
in program duration. Finally, in the areas requiring a greater degree 
of subjective evaluation, the retrospective character of this study 
introduced a bias, which, depending on intervening events, was either 
strengthened or weakened. 

Consideration was also given to comparing the performance on Parts 
I and II of the National Board of Medical Examiners for students in both 
the three- and four-year programs within the same institution. As 
indicated "Earlier M this report, the circumstances pertaining to the 
institutional requirements for the taking of the National Boards, 
particularly Part I, have considerable influence on the motivation 
students have when preparing for this examination. In fully 60% o^ the 
institutions comprising this study, the "rules" for taking the National 
Boards changed. The provision of an option to take the Boards was often 
replaced by a requirement. If the requirement was further reinforced by 
the recording of scores for use in the promotion process, an additional 
variable was introduced. 



-120- T 



The intensity of faculty concern about student performance 
differences occurred in the year of transition from a four-year to a 
three-year program. This was particularly evident when both three- and 
four-year program students were in the same clinical clerkships. The 
"tradition" of the four-year program exerted its bias more in this 
environment than in any later clinical experience with three-year 
program students. It was pointed out in several site visits that, 
within the first clinical year after several clerkships, clinical faculty 
could not distinguish the three-year students from their four-year 
program colleagues. 

The project staff relied on the institutional representative for 
the overall interpretation of student performance data. Also during the 
site visits, the project staff requested opinions from all levels of the 
faculty regarding their impressions of differences they observed in the 
academic performance of students In three- and four-year programs. An 
overwhelming number of faculty felt that although they had the feeling 
that three-year students were not as well prepared, the results of 
internal examinations did not demonstrate any measurable differences 
when compared with performance of the four-year program students. The 
performance on the National Boards, except 1n some cases at the year of 
transition, were comparable. In fact, in several Institutions, 
performance in some disciplines improved. 

Instances when National Board scores were lower in the three-year 
program were again chiefly evident during the year of t>'ansition. 
Several faculties became extremely concerned when the National Board 
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performance on Part I dropped in the first year of operation of the 
three-year program. Since admissions requirements and standards did not 
change in any of the institutions, the decrease in scores was attributed 
to the three-year program. On further investigation, it was often 
found that new scheduling had caused omissic > in subject areas or the 
timing of the pro ■r=»m did not coincide with the administration of the 
National Boards, in succeed"?ng years, srores gradually increased and, 
in a number of institutions, surpassed the levels that were achieved 
during the operation of a four-year program. 

The relationship of the medical basic science year to the 
administration of Part I of the National Boards became an important 
consideration in schools where the exam was required. As noted earlier, 
several institutions entered their first year students in July in order 
to complete the basic science portion of the curriculum 15 to 16 months 
later and thus, enable students to take Part I of the National Boards 
immediately upon completion of the traditional second year sciences. 
Students enrolled in institutions that retained 18 months in their 
preclinical science programs were finishing their basic sciences several 
months after the fall NBME administration , These students were required 
to wait until the following -June to take Part I of the National Boards 
and thus, their performance was affected. Many schools reacted by 
exerting strong efforts to synchronize their school calendars to coincide 
with the administration of Part I of the National Boards. 

An additional concern of the medical schools is one of licensure of 
their graduates. One objective of the present study was to examine the 
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statutes and regulations regarding physician licensure in each state to 
determine the impact, if any, of curriculum shortening upon the ability 
to be licensed to practice medicine. Data from the Division of 
Associated Health Professions, Bureau of Health Manpower, was provided 
for the project staff's perusal regarding requirements for licensing in 
each state. Our examination revealed only two potential areas of 
difficulty. One state requires a minimum of 35 months residence in the 
medical school in order to qualify for licensure in that state. In an 
institution conducting a shortened (three-year) program where entering 
classes begin in September and graduate prior to August of the third 
year, the student is enrolled for less than 35 months. Schools of 
medicine in this state were required to adapt their program 'to 
matriculate students in July or August in order to meet the 35 month 
requirement. The state requirement was later altered to require 35 
months or its equivalent for licensure. 

An additional state frames their requirement in terms of hours in 
the speci'^ic academic disciplines, as well as a minimum time in an 
undergraduate medical education program. Again, institutions in this 
state adapted their shortened program to meet the minimum requirements. 
However, there were some personal experiences related to the project 
staff where a graduate had to extend (e.g., two month externship) the 
training period in order to apply for licensure in this state. 

By and large, state requirements and their interpretation were not 
a barrier to the three-year program since the various state medical 
boards r€servecl the right to make final decisions regarding an applicant' 
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qualification and acquisition of minimum requirements. The two 
instances discussed above, however, do represent potential areas of 
difficulty in the licensing of graduates from accelerated or shortened 
programs in those particular states. 

During site visits, when faculty were approached with the question 
of student performar.ee, faculty made reference continually to their 
concern for the "learning style" of the student. They felt that the 
overall density of the curriculum contributed to a gradual erosion of 
student motivation and the development of unfavorable learning habits. 
It was their opinion that students were constantly "under fire" with 
lectures and responsibilities for content which provided no time to 
either read independently within an area of interest or pursue an outside 
activity. Reference has already been made in this report to the subject 
of the student's increased dependence on hand-out materials as the 
primary source of didactic material. 

Student EvatacLtloH - GiadiMLt^ hk'dicai' Edacation P-iognRm DiAcc tcu 

The responses from the graduate medical education program directors 
have considerable impact on the students' perceptions of their own 
quality and the medical school's attitudes about its graduates. The 
subjective evaluation of medical school graduates by those responsible 
for their graduate training reveals that generally they are not as 
satisfied with three-year program graduates as they are with those 
students graduating from four-year programs. When asked if they felt 
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that three-year program graduates were as competitive for their 6wn, as 
well as other positions, the response clearly demonstrated a bias in 
the PGY-1 selection process. Opinions such as: three-year program 
graduates are not as mature, do not have as much clinical experience, 
and do not have as much in-depth knowledge as four-year program graduates 
emerged from their responses. On the other hand, over 50^ of the 
respondents indicated that "whatever" these students lost in their 
three-year undergraduate program could be regained easily in their 
residence training. The responses provided by program directors are 
basically couched in what they consider the st^denPs maturity. 
Conferences with clinical faculty revealed that maturity is mainly 
translated into the students' ability to assume responsibility upon 
entrance to their first year of residency training. 

The assumption of responsibility issue was frequently reinforced in 
conversations with program directors within the three-year program 
institutions. Although responses to the study school questionnaire 
were not as "harsh" on three-year program graduates as those of their 
colleagues in non-university based hospitals, they were emphatic about 
the three-year student's deficit (compared to four-year students) in 
ability to assume responsibility. A clear example was provided by one 
program director. Each year the director must fill six first year 
positions and he stated he could ne\4er fill all positions with three- 
year program graduates. He further stated that he would choose not more 
than three graduates from three-year programs. If he filled all six 
positions with three-year program graduates he indicated his service 
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would be "chaos" for approximately six months. The balance of the four- 
and three-year prbgram graduates in these six positions permits his- 
three-year program graduates to "come up to the level" of those 
graduating from four-year programs. He stated that after the passing of 
six months, there was virtually no difference between these two groups 
of students. Although this example represents a single case, similar 
comments were heard in all the schools visited in this study. 

The effect of the bias against three-year program students cannot 
be gleaned from NRMP data on which choice of the student was matched. 
Students who perceive a bias during their interviews and exploration 
of possible positions will not indicate these programs as their first 
choice. In fact, three institutions in the current study stated that 
students had returned from the interviews and expressed to their 
clinical faculty that a program director specifically mentioned that 
he/she would not accept three-year program graduates into their program. 
Thus, it is inappropriate to extrapolate from the frequency of first 
choice data that a high frequency of first choices means the absence of 
bias . 

Strong sentiment was expressed by clinical faculty that students 
graduating from three-year programs were choosinj a more general first 
year of post-graduate training and subsequently, at the completion of 
their PGY-1, changed to other specialties. Attempts to obtain accurate 
data from institutions regarding the patterns of choice of categorical 
and flexible first year training positions and their attrition at the 
completion of the PGY-1 year yielded incomplete results and is, 
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therefore, not included in this repork. 

The responses of program di rectorsXabout the national pool of 
three-year program graduates may lead^, to erroneous assumptions. The 
question of their assessment of all three-year program graduates was 
not institution specific. The reputation of a medical school and/or 
departments within a school with a certain number of programs continues 
whether the medical school is on a three-year or a four-V^r program. 
But the existence of a bias could have implication on the "expansion" 
of the school's graduates into other programs. Furthermore, the x 
competitioij?' for available PGY-1 positions is generally Increasing as the 
pool of graduates approaches the total number of available positions and 

thus, the effect of bias could be more consequential. Of interest is the 
response from program directors regarding the Issue of the existence of 
less information on which to judge the quality of a three-year program 
graduate. The same response pattern was observed in the study schools. 
This is not attributable to three-year programs, but to the prevalence 
of pass-fail grading systems. 

In sunmary, the responses from program directors point to a definite 
bias toward three-year program graduates when compared to graduates of 
four-year programs. This bias does not appear to have a measurable 
objective base, but the important fact remains that indeed, the bias 
exists. 
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IMPACT ON THE NATIQNA.L HEALTH MANPOWER POOL 

During the period of 1970-75, the size of medical school entering 
classes increased 35% from 11,300 in 1970 to 15.300 in 1975 (5). The 
general increase, precipitated in large part by the response of medical 
schools to enrollment increase incentives in the 1971 legislation, 
exceeded the projection of the 1970 Carnegie Commission's report (5). 
Although a one time increase in graduates occurred as a result of the 
initiation of three-year programs, ^it is clear that without simultaneous 
enrollment increases in the nation' ^ schools of medicine, the long term 
effects on increasing physician supplV-throut,. the initiation of three- 
year programs would have been minimal. The effect of the introduction 
of three-year programs in U.S. schools of medicine on the national healt^^ 
manpower pool can be viewed from two perspectives: the increase in the 
total size of the pool and the rapidity at which th? pool is enlarged. 

The increase in the total number of graduating M.D.'s due to the 
starting of a three-year program will occur only once. The one time 
increase will occur when the first three-year program class in each 
institution graduates simultaneously with the last four-year program 
class. The potential one time increase was examined by calculating the 
total number enrolled in the first three-year program class of each 
institution with a required and optional three-year program as defined 
in this study (Table 6), 

The total first class enrollment was 2,438 students, Of these 2,438 
students, 325 were enrolled in the charter class of new institutions. 
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Thus, in one respect, the three-year program effort 1n this country 
resulted in the potential graduation of 2,438 additional physicians than 
would have normally occurred if all institutions had remained on a four- 
year program. Three-year programs in U.S. medical schools were started 
between 197Q and 1973. Table 6 indicates that the largest percent of 
the national entering class enrollment occurred in 1972 when nine percent 
of all students entering U.S. medical schools were enrolled in the 
initial classes of institutions enrolling their first three-year program 
class. 

Table 6 



Total First Class Enrollment of Institutions 
Starting Three-year Programs in U.S. Medical Schools 



Year 
1970 
1971 
1972 
1973 



Total Number of 
Entering Student^ 
in Institution's 
First Program 

504 

390 

1 ,205 

239 



Percent of Total 
Entering Class for 
U.S. Medical School s 

5.4 

3.2 

9.0 

1 .7 



In the 1970 Carnegie Comnission Report (2), mention is made that 
the initiation of three-year programs would more rapidly increase the 
health manpower pool. This concept is not to be confused with an 
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increase in the number of graduating M.D.'s, but simply a method to 
accelerate the solution of an apparent problem. Thus, beyond the 
initial 2,438 "extra" students from first classes, further implications 
for the health manpower pool resulting from the conduct of three-year 
programs reside in issues of time of entry to graduate training. The 
enrollment in three-year programs between the year> 1970 and 1973 was 
6,321 students. The total number of graduates from these four entering 
classes (1970 to 1973) was 5,;^24 students or 82.5% of the entrants. 
The 17% attrition can be compared with total attrition for all 
accelerated programs, i.e., six-year programs, of 8%. The national 
enrollment of all accelerated programs in the country between 1970 and 
1973 was 6,454 while 5,964 graduated in 34 to 36 months. The attrition 
in the three-year program was accounted for, almost exclusively, by 
students extending their time of study and institutions converting back 
to four-year programs. Since 1973 was the "peak year" for three-year 
program enrollment, it is now evident that the percent of three-year 
program graduates will continue to diminish. 

One of the bases of the recommendation by the 1970 Carnegie 
Commission was not only to have institutions accelerate their prograiivi , 
but in order to maintain total institutional enrollment, increase each 
class of the three-year program by one-third. The enrollment increases 
recognized by the schools that conducted three-year programs never 
approached a one-third increase. It is also clear that the 2,438 extra 
enrollees in first classes of three-year programs produced a bolus of 
extra graduates that, in all probabiiity, could not have occurred under 
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normal enrollment increase procedures. 

The return, or conversion in the case of new schools, to the four- 
year program has further implications for the size of the national health 
manpower pool. In the absence of enrollment Increases, the impact of the 
"extra" group of graduating M.D.'s from the first classes of three-year 
programs would be totally lost. But subsequent enrollment Increases, 
particularly in new schools, has offset the loss that would have occurred 
by the return to the four-year program and the absence or reduction of a 
graduating class. Between the acceptance of transfer students, two year 
school graduates, and increasing enrollment, the impact of the loss of 
graduates into the total physician pool through return to the four-year 
program has been diminished. But, it is certain that the conversion to 
four-year programs by institutions formerly conducting three-year 
programs lessened the significance of the one time increase. At least 
three schools, on the conversion to a four-year program, will actually 
experience a year witnout graduates. 



RETURN TO THE FOUR-YEAR PROGRAM 



Throughout this report, frequent reference has been made to the 
implications of the process of educational program development and 
operation on its "staying power". It has often been said that 
educational program experiments never fail because benefits are always 
derived from the experience. It is also worth considering that the 
experiments never fail because we do not know if they succeed. 
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The movement to the three-year program was in the absence of objective 
data or documented experience. It is equally true that subjective data 
formed the basis of return to the four-year program. Due to the 
malleability of students and the educational program, this is not an 
unusual phenomenon. The clear implication is the need for research 
constructs to document and assess the factors in the educational program 
which have long term effects on the student, faculty, and institution. 
This requires longitudinal studies of each of these groups to 
distinguish if, indeed, program duration relates to anything other than 
tradition. 

Numerous reasons for the return to the four-year program have been 
stated throughout this report. The results of this study support other 
studies which indicate that one of the causes for the demise of the 
three-year program was faculty opposition. But it is also very clear 
thai ^everal phenomena have contributed to and, in some instances, 
caused the opposition of the faculty and administrators. At the outset, 
faculty and school adfiiini stration generally were not in agreement with 
the concept that a method to increase physician manpower was to initiate 
a three-year program. As indicated in this report, there was general 
agreement with addressing the concept of shortening the time between 
the entrance of undergraduate college and the granting of the M.D. 
degree. But the discrepancy between the concept of the three-year 
program and other accelerated programs as a means of increasing the 
i'. health manpower pool and the eventual realization that it was only a one 
time increase did not assist in generating faculty confidence. 
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The credibility of the accelerated program concept suffered immeasurably 
from this confusion. 

On the other hand, the Congress is aware that oftentimes the only 
means of "moving" an educational system is to push it farther than it 
wants to go. The incentives in the health manpower legislation of 1971 
were not mandatory and were not tied to the bonuses which existed for 
enrollment increases. But when the financial base of an institution is 
eroding, the possibility of acquiring additional funds becomes a 
necessity. It is extremely important to remember that n&i schools in 
this study did not possess the level of anxiety concerning three-year 
programs that was present in old schools. But it is also apparent that 
new schools were grasping for as many sources of income as possible to 
"keep the ship jfloat". 

Since most schools have now returned to the four-year programs, the 
mechanism by which this action has occurred is important. The bolus of 
the physician manpower increase caused by the initiation of three-year 
programs has, to some degree, been lost by the return to the four-year 
program. In ord^r to maintain total institutional enrollment, the 
majority of institutions that returned to the four-year program, 
particularly those with large enrollment, phased their reentry into the 
four-year program over a two year period. Thus, half of the entering 
class would either opt or be assigned to a four-year program and the 
other half to a three-year program. This still resulted in a reduction 
of students in two graduating classes, but the severity of the decrease 
of graduates was reduced. Also, many Institutions began to seek 
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graduates of two year schools to enter their institution in the third 
and/or fourth year. It is interesting to note that the competition for 
two year program graduates became extremely heavy in the 1974-76 period. 
Additionally, some institutions took in large segments of foreign 
medical students or graduates into their clinical years in order to 
maintain the total level of enrollment. The process for returning to 
the four-year program was, in most cases, as agonizing as the conversion 
to the three-year program. Faculty were encountered with working in two 
tracks and the academic calenc^ars of institutions were again in a state 
of flux until the total entering class was enrolled in the four-year 
program. 

Why did institutions return to the four-year program? Two events 
seem rather conclusive. The first is that the financial incentives for 
three-year programs disappeared and, since this corresponded to the 
goals of introducing the program, so went the program. Secondly, since 
the evaluation within the institutions indicated there was essentially 
no difference between three- and four-year program students, the return 
is not based on the results of student perforniance measures. But, it is 
abundantly clear that the opinions of graduate medical education program 
directors had considerable influence on Institutions considering the 
return to a four-year program. This concern was more indirect than 
direct on the institution. Students were returning from their 
interviews indicating that a bias existed, faculty members were hearing 
from their colleagues at other institutions that the bias was present, 
and a general snowballing of opinion began to show its effects within 
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the Institution. 

The opposition within the institution, particularly within the 
medical basic science comnunity, provided some impetus for the return. 
But the medical basic science faculty unhappiness has, in many cases, been 
overemphasized. As indicated in this report, basic science curriculum 
time was decreasing prior to the consideration of the three-year 
program. The three-year program was "just another" reinforcement to 
what they perceived as their diminishing influence within the academic 
health center. It is interesting that upon the return to the four-year 
program, most institutions decompressed the curriculum rather than, 
adding additional hours. The medical basic science departments were 
generally satisfied with this action. For those institutions that did 
not undergo any curriculum change, it is clear that the entire process 
of converting to and from the three-year program caused some reflection 
on the part of medical basic science faculty regarding their discipline 
in the, undergraduate medical education program. Since, during the operation 
of the three-year program, the stress which had, in the past, been 
expressed primarily by students was now shared by the faculty, the 
realization of the quantity of material became more apparent. 

The four-year programs resulting from the conversion in these 
Institutions that had conducted required three-year programs were 
characterized by a noticeable void in "operational" three-year optional 
tracks. On the surface, one would expect that the experience gained 
from conducting a three-year program would result In the presence of an 
option within the curriculum for students desiring to accelerate their 
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graduation. In the vast majority of the schools that fonnerly conducted 
required three-year programs, the only "viable" accelerated option 

i 

within the four-year program was an individualized Independent study 
track. Information from site visits indicated that very few students 
would be afforded the option. Faculty members expressed the opinion 
that the accelerated option was sufficiently complex to discourage 

■v' 

students from electing the option. 

One must keep in mind that the optional three-year programs which 
have endured throughout the period of this study are those which 
minimized changes in the academic calendar used for the four-year 
program. Furthermore, the fewer changes required in the basic medical 
science calendar between the four-year program and the three- 
year program option, the better the chances were for survival of the 
option. Of the three successful (success being measured by continuance 
and faculty satisfaction) three-year optional programs, two did little 
or nothing to the basic science curriculum for the students in the 
optional program. In fact, during the basic science curriculum, optional 
and four-year program students were enrolled in the same classes. The 
other optional program changed only a six month block of the non-elective 
portion of the total four-year program. Conversely, those institutions 
with optional programs that altered the basic science calendar for the 
optional track encountered staffing difficulties. The separate track 
required additional faculty, or at the least, additional faculty time to 
conduct the accelerated program. This often resulted in duplication of 
faculty lectures and/or tutorial sessions between the two programs. 
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Since many of the basic medical science departments were servicing other 
health science curricula and in light of their o'^her institutional 
responsibilities, the duplication of effort for a seemingly small 
percentage of students was questioned by the faculty. 

The changes required for a three-year option in the clinical 
clerkship sciences were minimal. Since the impact on numbers of faculty 
needed in clinical sciences is more closely related to numbers of students 
primarily involved, the distribution of students among the clinical 
clerkship rotations. Furthermore, the number of students in the optional 
programs was generally small, which minimized scheduling logistics. 

One additional and extremely important factor is relevant to the 
discussion of these specific optional programs. In each of these three 
programs, students were required to meet specified criteria in order to 
be considered for acceptance in the optional track, i.e., rank in class, 
faculty recommendation. The selection of these students was eventually 
made by the student promotions or a similar committee. As one would 
except, the attrition from these programs was extremely small. 

The final consideration in this report concerns the possible return 
of the three-year program concept in the future. Given the "swing of 
the pendulum", which frequently occurs in educational programs and 
methodologies, it is certainly within the realm of possibility that the 
idea will return. During site visits, the feeling was frequently 
expressed that if the cost of education continues to spiral, mechanisms 
and alternatives will be sought to minimize student costs. One of the 
considered alternatives will undoubtedly be to shorten the period of 
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education. As indicated earlier in this report, there exists considerably^ 
more agreement with the concept of shortening the period between high 
school graduation and the awarding of the M.D. degree than with the 
concept of compressing one portion of this period. In this regard, it 
is noteworthy to mention that programs which provide for the awarding of 
the M.D. degree within six or seven years of high school graduation have 
experienced a longer tenure in U.S. medical schools than the three-year 
programs described in this study. 

The savings to a student enrolled in a three-year program when 
compared to a four-year program studen:, s in living expenses only. 
It is reasonable to assume that medical school, or undergraduate school, 
tuition will not decrease in the forseeable future. As indicated in 
this report, the maximum possible gain in living expenses between a 
three-year and four-year program is nine months. If' a consideration in 
the concept of shortening the baccalaureate - M.D.' education petdod is 
to minimize the student's cost of education, it would appear that a 
"gain" of nine months over a six or seven year period could be 
accommodated with minimal loss of educational program prerequisites and 
requirements. 

The issue of a savings in institutional operating costs between 
three-year and four-year programs is more complex. Although the gamut 
of opinions was expressed during site visits, data is not available to 
conclusively support any opinion. If savings were realized, they were 
in the area of mul tidiscipl inary laboratory usage. But it is quite clear 
that savings in one aspect of educational program operation may be 
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offset by its influence on other aspects of total institutional 
operation. An in-depth study of this 'issue is necessary before valid 
conlusions can be drawn. 
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APPENDIX A 



Objectives and Data Sources 
of 

Survey Questionnaire 



A-l 



1 



Q3JBmV2S TOR QCJESTiaSJAIR? AH-HNISTRaTION 
ID THHEE VEAR SOCOLS 

1. Identify the factors leading to the decision to establish a three-year 
program, 

2. Describe the compone»nts of the oonvarslon process from a four-year to a 
threa^year program. 

3. Describe the effects of the conversion on the responsibilities and 
activities of the faculty, i.e., clinical and basic scienoe. 

4. Identify changes/alterations in a three-year progresn iji the allocation 
of faculty tiire to education, research and service as ocn^aared to 
participation in a four^ear progran. 

5. Idantify the attitudes of three-year program faculty regarding stuc2ent 
motivation, preparedness and satisfaction in three-year programs. 

6. Identify student attitudes regarding the desirable and undesirable 
features of participation in a three-year program. 

7. Dascribe the effects on facilities space utilization as a result of 
three-year program operation. 

8^ Idantify the attitudes of post-graduate clinical program directors 
regarding graduates of three-year prograins. 

9. Describe the effects of thrEie-year progrem operation on basic and clinical 
science departirent administration, i.e., nm-bers and patterns of faculty 
eissigra:ent to educational piogram, research productivity, quality of 
instruction. 

10. Assess the intact of three-year program operation on the faculty's ability 
to adoquataly evaluate student's performance. 



A-2 




APPENDIX B 

Objectives and Data Sources 
of 

Existing Data 




B-1 



CBJECnMES FOR UTILIZATICN OF EXXSTING DAm 
FOR KXJR VEAR ;\ND THREE YEAR SOCOLS 

1- Identic the changss in the amount and type of physical facilities and 
. space utilization as a result of three-year program operation. 

2. Analyze state credentialing lequinansnts and their effects on "die nobility 

of physicians graduating fron three-year prograns. 

3. Con^are the anxsunt of discipline instructional injxit from selected 
years of four-year program operation with selected years of three-year 
program operation in each institution. 

4. Analyze tha changes in discip]!:^ instructional input from fcair-year 
and three-year program operation among all study sc^vx>ls (three-year 
curriculum sciiools) . 

5. Analyze the dianges of discipline instructional inpwt in instituticns 
cond'jcting three-year programs vdth a sanple of four-yaar institutions, 

6. In\'estigate and caroare the fellowiner ocrr^nents of the curricular 
process bettveen three^ear and a sanple of four-yecir programs 

(a) student rates of progress 

(b) student attrition (type and nun'ber) 

(c) insLructional n^ithodologics 

(d) stui2nt characteristics, i.e., grade point average, 
sex, ethnicity, undergraduate schools, etc. 

(e) studant financial dafc,'», types of financial aid, inoa-re 
genarating capacity, availability of financial aid 

7. Investigate the changes required after transition to a shortened program 
^vith a snnple of four-year schools regarding (1) nuniber and kinds of 
faculty to adnujiistar curriculum and (2) the differences in the distribution 
of faculty effort in research, education and public service. 

8- invnstigate the effects of shortened programs on the &i.ze of the 
national health manpower pool. ^ 

9. Qcrrpaixi, \^;here possible, the acad£3iiic performance of students of three- 
year aad four-year progrsns. 

10. Ccmpara the patterns of career choice of students greiduating from three- 
year programs with those ftxsn a sample of four-yaar schools. 
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EXISTING DATA ANALYSIS )THREE-YEAR AND FOUR-VLAR SCHOOLS) 




APPENDIX C 



Institutional Response Summary 



The following data summary represents institutional response 
frequencies based upon mean and median responses of individuals at each 
institution. The data are sunmarized by institution study school category 
(old, optional, new) and actual number of institutions in each response 
interval or half interval. The number of institutions in each interval 
is indicated by the study school category symbol (x = old schools, 
0 = optional schools, n = new schools) followed by the number of 
institutions giving that response. For example: 

Very Strong Strong Moderate None 



It should be kept in mind that where sufficient data were not available, 

some Institutions do not have responses on a given questionnaire section 

so that the total number of institutions of a given category varies from 

one questionnaire section to another. 



x-2 

0-1 



x-3 
n-2 



n-3 



0-2 

n-3 



x-1 
0-2 



C-1 



Expires 



CONVERSION PROCESS 



The following questions are administered to gather information with rega/d to 
the process of conversion from a four**year to a three-year undergraduate medical 
education curriculum* The questions cover the period from the time of the 
original idea through the approval of the final decisijon to convert to a three- 
year program. All information will be kept coxif idential and you are requested 
to be candid in responding to the questions. 



1. Where (from what person or group) did the idea originate to consider the 
adoption of a three-year curriculum? Please check the one most appropriate 
response from those listed below. 



0-2 




Central University Administration or University Committee 
Dean (or Dean's staff) of the Medical School 
I } Medical School Executive Committee 
Medical School Curriculum ConuBlttee 
-1 j I Medical School Department Chairman 

(specify department) 



I I Result of a college faculty retreat or college faculty meeting 
{ j Result of a departmental faculty riieeting 

(specify department) 

[ I Office of Medical Education 

□Tram a student groon or organization (i,e., Student Council, SAMA, 
or Student Governr.. ) 

I I Other (please specify) 
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To the best of your recollection, what was the extent of positive influence 
of each of the reasons listed below on the initial idea to consider the 
conversion? You are requested to indicate the extent of influence of each 
reason at the tiae of the initial idea, not the influence which may have 
developed during the approval process. 

Very Strong Strong Koderate Slight No Do 
Positive Positive Positive Positive Positive Not 
Reasons Influence Influence Influence Influence Influence Know 



To Improve curri- 
culum through 
the re-examlnation 
of content being 
given by each 
department 



0-1 



K-3 

0-2 
n-3 



0-1 0-2 



To improve the 
educational 
process for 
students through 
the identification 
of "relevant" 
Information 
(curriculum 
revision) 



0-1 



x-3 

0-1 

n-1 



Q-2 



x-1 0-1 




To improve the 
utilization of 
faculty time 



n-1 



n-2 



n-1 



x-3 
a-2 



x-2 



x-1 



To benefit the 
student in terras 
of time needed to 
complete require- 
ments for M, D • 
degree 



n-1 



o*1 
n-2 



n-1 



x-1 

0-1 



x-3 



x-1 



To improve 
utilization of 
educational 
materials and 
resources 



n-1 



n-1 



O'l 
n-1 



x-3 
n-1 



x-1 
0-3 



.x-1 



x-1 
0-2 



To lower the cost 
of undergraduate 
medical education 
for the student 



n-1 



0-2 
n-1 

~ n-2 



x-1 



X 3 
0-2 



x-2 

0-1 



0-1 



Financial incen- 
tives provided by 
federal legisla- 
tion 



3i~3 

n-1 



x-1 



n-1 
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2. cont'd. 



Reasons 



Very Strong 

Fosltive 

Influence 



Strong 

Positive 

Influence 



McHierete 
Positive 
Influence 



Slight 

Positive 

Influence 



No Do 
Positive Not 
Influence Know 



Financial Incen- 
tives provided by 
state legislation 

Other (please 
specify) 



x-l 



x-1 



n-1 



x-l 

n-1 x-1 



x-1 



3. At the time of the initial considerations and/or during the process of 
approval, was there external influence from any of the following? 



state medical society 
menibers of state government 



Yea 



xmI 



0-1 



No 

x-6 
0-6 
n-4 

x-6 
o-S 
n-2 



Do Not Know 



members of the central 
university administratidn 
or university committee 

members of the federal 
government 



x-2 

n-3 



x-2 

0-1 

n-1 



x-3 
n-1 



x-^ 

0-1 

n-1 



x-1 
0-5 



0-4 

n-1 



n-1 
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During the process of considering the conversion to a three-year curriculim, 
some persons or groups may have had a noticeable positive or fac/litatiag 
influence. For each person/group below, indicate the extent to v lich they 
exerted a positive or facilitatlt^ influence on the conversion to a three- 
year curriculum. 



Person/Group 



Very Strong Strong Moderate Slight No I>o 
Positive Positive Positive Positive Positive Not 
Influence Influence Influence Influence Influence Knov 



Central University 
Administration or 
University 
Committee 



0-1 



n-1 



x-1 
n-2 



n-1 



x-1 



x-1 0-1 
0-2 



x-2 
0-2 



Dean of the 
Medical School 
(or Dean's staff) 



0-1 

n-4 



x-3 
0-3 



0-1 



0-1 



Medical School 

Executive 

Committee 

Medical School 

Curriculum 

Committee 



n-1 



n-1 



n-1 



x-1 
0-2 



0-1 



x-1 
0-2 
n-l 



x-2 

0-2 

n-^1 



X-1 

n-1 



x-2 

n-1 



x-2 

0-1 

n-1 



x-1 x-1 



0-1 



Medical Basic 
Science Depart- 
ment Chairmen 



n-l 



x-2 

0-2 n-2 
n-1 



x-3 
0-4 



x-1 



Medical Clinical 
Science Depart- 
ment Chairmen 



n-1 



X 2 
n-1 



x^2 
0-2 
n-1 



x-1 

0-1 

n-1 



Office of 
Medical Education 



x-2 



0-1 

n-1 



x-2 

0-1 



0-1 

x-1 n-1 
0-2 — — 



x-1 
0-1 



Student Group or 
Organization (t.e 
Student Council, 
SAiMA, or Student 
Government) 



0-1 



. x-3 
0-3 

o^2 



x-1 



Other (please 
specify) 



During the process of considering the conversion to a threa<-*yesr curriculum, 
some persons or groups asy hMV^ h&d s noticeable negative or inhibiting 
influence. For each person cr group below, indicate the extent to which they 
exerted a negative or inhibiting influence on the conversion to a three-year 
curriculim. 



Person/Group 



Very Strong Strong McHlerate Slight No Do 
Negative Negative Negative Negative Negative Not 
Influence Influence Influence Influence Influence Know 



Central University 
Administration or 
University 
CoQsnittee 



n-1 



x-6 



Dean of the 
Medical School 
(or Dean*s staff) 



n-4 



Medical School 

Executive 

Coimaittee 



x-2 



n-2 I 



x-1 

n-2 



Medical School 

Curriculum 

Committee 

Medical Basic 
Science Depart- 
ment Chairmen 



x-1 

0-1 



x-1 



x^ 

0-4 



x-2 

0-1 

fv-3 



x-2 
x-3 0-2 

n-1 



0-1 



n-1 



Medical Clinical 
Science Depart- 
ment Chairmen 



x-2 
n-1 



x-2 
0-3 



x-2 

0-1 n-1 
n-2 



Office of 

Medical 

Education 

Student Group or 
Organization (i.e, 
Student Council, 
SAMA, or Student 
Government) 

Other (please 
specify) 



n-1 



x-6 



x-1 o-B 
a-1 



C-6 



6. In your judgment, what was the "climate" within the institution during 
the considerations (process of approval) to adopt a three-year program? 
Please check all that apply from the choices given below. 



□ 



The institution was seeking avenues for utilization of 
federal incentive legislation. 



1— ,,- , 1 o 



The institution was experiencing a period of reduced rate 
f hiring of new faculty. 



For Old & 
Option 
ScKoob 
Oniy 



x-1 



x-1,o-2 



The hiring of new faculty and available, funding for new 
faculty positions was unchanged from the period two years 
prior to consideration to convert to a three-year curriculum. 

The faculty was expressing the need for curricular change. 

□ The students were expressing the need for curricular change 
through their representative student organizations. 



For 

New Schools 
Only 



ew faculty was expressing the desire for a three-year 
program. 



□The state government was strongly encouraging the adoption 
of a Lhree-vear under^;raduate medical education progiTam. 

□ T\\t\ n 
progr 

□The decision to adopt a three-year program was made before 
the hiring of new faculty (excluding department chairmen). 

I Other (please specify) 



Comments rt.'^'.ardin^^ responses given above 
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For each of the persot^ or groups listed belotf » indicate the extent or degree 
of their participation in the decision-making process (item conception of 
idea to final approval) to convert to a threa*year undergraduate medical 
education curriculum. Please include participation in the developoent of 
the conversion recoiaaendation and advising during the decision^-wking process. 



Person/ Group 



Very 

Extensive Extensive ^tederate Slight No Do 

Particl- Partici- Partici-- Partici- Psrtici- Not 

pation pation pat ion pation pat ion Know 



Central University 
Administration or 
University 
Committee 



Dean of the Medical 
School (or Dean's 3^,2 
staff) "-2 



Medical School 

Executive 

Committee 

Medical School 

Curriculum 

Committee 

Medical Basic 
Science Depart- 
ment Chairmen 

Medical Clinical 
Science Depart- 
ment Chairmen 



n-1 



0-1 



x-4 
n-1 



0^1 



K-2 

n-1 



n-1 



n-t 



c>-1 



55i 



x~4 

n-1 



o-l 

n-1 



0-1 

n-1 



x-1 
0-1 

n-2 



0-1 
n-1 



x-2 x-2 
0-3 Q-2 
n^2 



0-2 
n'2 



x-1 

0-4 



0-1 
n-2 



^ x-1 
n-2 



0-1 



x-1 



x-3 

0-2 



X-1 



0-1 
n-1 



Office of 
Medical Education 



x-1 
n-1 



x-2 
n-1 



0-2 
n-1 



x-1 

x-1 0-1 

0-1 



0-1 



n-1 



x-1 
D-1 



Student Group or 
Organization (i -e. , 
Student Council, 
SAMA, or Student 
Government) 



x-1 
0-2 



0-2 



x-1 x-3 

0-2 



K 1 



Special Faculty 
Committee 
(please specify) 
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To the best of your knowledge, please Indicate the order (sequence) of 
consideration of the recommendation to adopt the three-year curriculum. 
Please start with the first group that ratified the recommendation and end 
with the office or conmittee that made the final approval and thus committed 
the institution to initiate a three-year program. Start your sequence witn 
#1 for the group that first ratified the recommendation. Indicate only those 
groups involved in the approval process. 

I I Central University Administration or University Committee 

I I Dean of the Medical School (or Dean's staff) 

[^Medical School Executive Committee 

I I Medical School 'urriculum Committee 

I I Medical Basic Science Department Chairmen 

I I Clinical Science Department Cha-f rmen 

[^The Medical Faculty (by total college vote) 

□ Student Group or Organization (i.e.. Student Council, SAMA, or 
Student Government) 

j j Other (please specify) „ 



Please check the one or more units of those below which has final veto 
power in a curricular decision (i.e., the conversion to a three-year 
curriculum) within your institution. 

2.o-i,n-3 [^Central University Administration or University Coimnittee 

.5.o-3,n-3 j^Dean of the Medicril School (or Dean's staff) 

2,o-l,n-2 1^ Medical School Executive Committee 

x-1 I j Medical School Curriculum Committee 

4.o-4,n-i I I The Medical Faculty Cby total college vote) 

1^"^ Other (please specify) 




10. In the process of consideration of the recosmeiidation to change to a three- 
year curriculum, was It necessary for all medical basic science and clinical 
science departments to approve the proposal through a vote at a departmental 
faculty n^eting? 

I I Yes (100% approval required) ^1 1 No, X required 

* — ' ' — ' (indicate what percentage 

was required) 



11* In the process of final approval (as indicated by the sequence above - 
Item 8) please indicate those units which, by their veto power could 
have stopped any further consideration of the recotmnendation to convert 
to a three-year curriculum. 



Central University Administration or University Committee 
x^.o-4,rv4 "J Dean af the Medical School (or Dean's staff) 
Medical School Executive Committee 
Medical School Curriculum Committee 



x-1.o-2.n-1 



-4,o-4 [ I The Medical Faculty (by total college vote) 
[pother (please specify) 



12, During the considerations on whether to adopt a three-year curriculum, was 

it necessary to arrive at a final decision within a specified period of time? 

o-^ Q Yes ^3 n No [n Not Know 

0-2 

Regardless of whether a time period was specified, what was the length 

of time between the initial idea and the time when a final decision was made. 

n-1 less than 6 months 

n-1 rzz 

x-i,n-i 6 to 12 months 

0-2 

-3,o-2 I 1 1^ years 

[ I more than V2 years 



x-2,0-2 

o-2.n-1 



13, Did the medical students participate in any manner in the process of formulating 
the recommendation to adopt the three-year curriculum? 



x-2 
0-5 



□ 



Yet 



x-1 



x-3 
0-1 



□ 



No 



Do Not Know 




C-IO 



1 



14. Did medical students participate in any maiuier in the process o£ approving 
the recommendation to adopt the three-year curriculum? 



Yes 



x-2 
0-3 



□ 



Do Not Know 



15. If students did participate in the formulation and/or process of approval 
to adopt a three-year program, please check the one statement below which 
best describes their mode of influence. 

Student representation on Medical School Executive Committee 

student representation on Medical School Curricula Co-lttee 

I ] Student representation in departmental faculty meetings 



Student organization was included as one of the ratifying bodies 
for the decision 



Other (please sp^^.cify) 
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In retrospect, do you feel the initiation of the considerations of a three-year 
curriculum in your institution was a means of encouraging faculty to become 
more involved in the medical education process and concern for curriculum- 

Wes , definitely 

0-4 Yes, to some extent 

x-5,o-2 

□ no 



□ 



Do not know 



17. In retrospect, do you fet^l the initiation of the considerations of a threr.-year 
curriculum in your institution wa,, a means of encouraging faculty to revise 
the undergraduate medical luiucaficn curriculum? 



I I Yes, definitely 
,o-3 1^ I Yes , tu some extent 



0-2 

□ no 



o t know 



c-n 1 )" ^ 



18, In your opinion, did the conversion from the four-year to the three-year 

curriculim result in a re-exaainatioa of the quantity of didactic content for 
which students were held responsible? 

x-.2,o-i [ I Yes, definitely 



1,0-2 1^ j Yes , to soM extent 
□ no 

I j Do not know 



19. Following the institutional approval to adopt a three-year curriculum, 
what changes occurred in converting to the iMk]i«^ curriculum? Indicate by 
checking those stac:ements below which apply* 



x-6,o-6,n-4 



Reduction of students* free time 

Reduction in student elective opportunities 

x-6,o-6,t>^ | ^ ^ Decrease of students' vacations 

K-5,o-?,n^ | I Increase in interdisciplinary teaching 

x^,o^,n-3j I Reduction of student laboratories 

x-i,n'i { ] Elimination of student laboratories 

x-€o-5ni[ i Reduction in time permitted to medical basic science departments 

L- J in curriculum 

)«-io--3n^il 1 Reduction in time permitted to clinical science departments in 

L 1 curriculum 

x-i,o^i^n-i j I No change In actual hours of lecture for medical basic sciences 

[ I No change in actual hours of laboratory for medical basic sciences 

0-1, n-2 I I Reduction in required clinical rotations 

(pl^^s^ specify) 
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At the beginning of the implementation of the three-year curriculum, vhat 
was the degree ofTnfluence of each of' the follovlng objectives? 



Objectives 



Very Strong Strong Moderate Slight No Do 
Positive Positive Positive Positive Positive Not 
Inf luence Influence Influence Influence Influence Know 



To improve curri- 
culum through the 
r e-examina t ion 
of content being 
given by each 
department 

To improve the 
educational 
process for 
students 
through the 
identification 
of "relevant" 
information 

To improve the 
utilization of 
physical 
facilities 



n1 



a-1 



n-1 



x-1 



x-1 

n-l 



n'2 



x-t 

n-1 



n-2 



x-l 
n 1 



0-2 



x-3 



x-2 



x-2 



x-3 

0-1 



x-1 
0-3 



To improve the 
utilization of 
faculty time 



n 1 



n-1 



n-2 



x-2 



x-4 
o 2 



To benefit the 
student in 
tenns of time 
needed to com- 
plete require- 
ments for M.D. 
degree 



D 2 



x-2 

0-2 



o 2 

n-l 



x-2 x-2 



To improve 
utilization of 
cducat ional 
materials and 
resources 



n-1 



Jiil- 



n-1 



0-2 



x-2 
n 1 



X.3 



K-1 



To lover the 
cost of under- 
graduate medical 
education for 
the student 



o 1 

n.2 



a 1 

rv1 



n-1 



x-3 
0-2 



X'2 
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20. contM. 



Objectives 



Very Strong Strong Moderate Slight No Do 
Positive Positive Positive Positive Positive Not 
Influence Influence Influence Influence Influence Know 



Financial incen- 
tives provided 
by federal 
lesislation 

Financial incen- 
tives provided 
by state 
legislation 

Other (please 
specify) 



0-3 



x-1 



P7I 



0-1 



0-1 



0-1 



0-1 



x-1 



x-1 
0-2 



0-2 



21. Following the institutional approval to adopt a three-year curriculum, in 
your opinion, which one of the following underwent the most dramatic change 
in content and time revision? 

o3 n-2 ( — I Disciplines traditionally offered in the first year (i.e,, anatomy, 
I physiology, biochemistry). 

K.i,o.2,n-r"f — 1 Disciplines traditionally offered in the second year (i.e., pathology, 
1 I pharmacology, medical microbiology). 

«i 0-2 n-1 I ! Disciplines traditionally offered in the third and fourth years 

i i (i.e., clinical service rotations, clinical electives). 

|^"~| None of the above segments underwent change. 

Commtsnts . 
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22. Following the final decision to adopt the three-year currlculua, how much 
tisae was provided for departaents to accoa^odate (sake necessary changes) 
to the new program duration? Consider the time from the final approval to 
the ei^trance of the first student in the new prograa? 



less ths" 6 months 

>«-3.o.2,n-2 

k-i.ch3.ii-i rn 6 to 12 months 

x-2, o-l. n-l 

I 1 to 1^5 years 
I I more than Ih years 



I: 



BASIC SCIQ3CE EEPARIMENT OD^IBMEN ^ 

INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



Tae following questions deal with aspects of the operation 
of a three-year program. In many Instances, the questions 
require you to compare aspects of the operation of a three-- 
year program with the way those things vere in a four-year 
program. Since the first year of operation of a three-year 
program may involve requirements which exist simply because 
of the initial implementation of a new program (e*g., double 
classes, getting the "bugs" out of a new program, etc.), please 
do not consider the first year of operation in responding to 
the questions. Rathejr, where three-year program characteristics 
are being sought, consider the secon^ and subsequent years of 
program operation — the year? of normal operation of the three- 
year program. 




Expires 02/2a/7i 



PROGRAM OPERATION 



23* Compared to the four-year program, the operation of a three-year program 
may or may not have affected your department's time spent in various 
teaching activities for undergraduate medical students. Indicate below, 
for each activity, your department's time spent in that activity in the 
operation of a three-year program compared to what it w)as in the four-* 
year program. 



Activities 



Department's time spent on this activity was: 
Greatly Slightly Slightly Greatly 

Increased Increased Unchanged Decreased Decreased 



lectures 
(basic science) 

medical student 
laboratories 



tv4 



0-1 



x-1 

n-1 



0-3 



x-2 

0-1 



x-1 

0*3 
rv2 



x-1 



x-2 



department 
research 

individual 
medical student 
instruction 



n-1 



x-4 

0-1 



x-1 
o 1 



x-1 
0-4 



xl 

O'l 

n-1 



JtZ. 



n-1 



0-1 



x-2 
0-2 



time spent in 
curricular revision 
and updating (only 
consider departmental 
content revision) 

discussion groups 



faculty free time 

vacation time 

other (please 
specify) 



x-1 

Jt2- 



x-t 
0-2 
rvl 



n-l 



participation on 
interdisciplinary 
committees concerned 
with undergraduate 
medical education "*i 



x-1 

0-2 

11-2 



x-1 

0^2 



X'1 



x^2 
x-1 

0^1 

n 1 



x-1 
0-2 
n-1 

x-1 



0I 

x-2 

rH2 



x-1 

0-1 

n-1 



X 1 

0^2 



x^ 

0-2 



x-1 

0-1 

rvl 



0^1 
x-1 

€>-3 

fv3 



x-1 



x-3 
0-2 
fv3 



x-1 

n-1 



n-T 



erJc 
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24. In your opinion, compared to the four-year prograa, the operation* of the 

three-year program may or may not have affected the quality of your depart- 
ment's various teaching activitiea for medical students. Please indicate 
below, for each activity, your opinion of the quality of yn\xr department's 
teaching activities in the three-year program compared to nhat it was in the 
four-year program. 

The quality of this activity was; 
Greatly Somewhat Somewhat Greatly 

Activities Increased Increased Unchang ed Decreased Decreased 

lectures x-2 

(basic science) _ ^1 ^.^ 



medical student 

laboratories ^i . ^ T.l !L? „:) 



department 
research 

individual 
medical student 
instruction 

discussion groups 

other (please 
specify) 





0-2 


X*1 






0-1 




0-1 






rvl 




n-l 












x-2 












x<2 




n-2 






0-1 




x-2 








9*2 








0-1 






n-2 








0-2 
















0-1 




x-3 


n-1 


x-1 


n-3 


%1 


n-1 










x-3 






n-2 




cvl 








n 1 







25. Your department's teaching responsibilities in the conduct of a three-year 
program may or may not require different numbers for different assignment 
patterns of faculty, staff, and graduate assistants as were used under the 
four-year program. Check the appropriate responses below for each 
personnel category to indicate what changes p if any, were required. 



C, tegory of 
Personnel 



The three-year prograia requires: 
Considerably Somewhat The Somewhat Considerably 
More More Same Less Less 



Senior faculty 
(Professor & 
Associate Professor) 

Junior faculty 
(Assistant Professor 
& Instructor) 

Graduate* Assistants 



n-1 



0-2 
n-2 



0-2 X'1 x-3 
n-2 0-2 0-1 
n-1 



n-2 



x-1 



X'3 

0-3 
n-1 



X'3 

-£LZ. 



n-1 



-0'3 . 
n-2 



x-1 
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25. cont'd. 



The three-year program requires: 

Category of Considerably Somewhat The Somewhat Considerably 

Personnel More More Same Less Less 

Departmental 

Administrative x-3 

& Clerical staff 0.1 x»2 0- 2 n^i ____ 

Other (please 
specify) 



26. The above changes may or may not have been entirely necessitated by the 
changeover to a three-year curriculum. In the spaces below, please 
indicate the extent to which the above changes in personnel were necessitated 
by the program change rather than a general increase in enrollment. 



Category of 
Personnel 

Senior faculty 

Jurior faculty 

Graduate Assistants 

Departmental 
Adminis tr a t ive 
& Clerical staff 



The above changes for each category 
were necessitated by the three-year program: 



To A Large 
Entirely Extent 



x-1 n-1 

0-1 



- 0^1 

n-1 



x-1 



x-1 
n-1 



x-1 
0-1 



x-1 

.^^ o 1 jii 



0-1 

n-1 



n-l 
n 1 



n-2 



To A Small Not At 
Somewhat Extent All 



x-2 



X'2 
0-1 



n-2 



X 2 
o 1 



x-1 

0-2 
n-3 



x-1 

- 0-2 
n-2 

x-1 

- 0-3 
n-2 



0-2 



x-1 



x-1 
n-1 



0-1 



0-1 



0-1 



Other (please 
specify) 
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27. Excluding your graduate program teaching responsibilities, does your 

department have teaching responsibilities in curricula other than under- 
graduate medical education (e.g., dentistry, nursing, allied medical 
professions, and other university undergraduate programs)? 

\ 



28. For each stateoient below, please indicate the extant to which you agree 
or disagree with the atateiaent by checking the appropriate space to the 
right of the statement. Please respond to each stateiMnt. 

Strongly Hildly Mildly Strongly 
Agree Agree, Disayree Disagree 

The operation of a three- year 
program has made it easier to 
assign and distribute depart- 
mental teaching responsibilities 

for the medical curriculum ^ x-2 

in my department. ^i t^; 0 ^ iv2 

ivl 

The operation of a three-year 
program has resulted in changes 

in instructional n^thodology x-i ^ ^ 
by departmental faculty. S^i x^i iv3 x- i n 1 



0-1 s-i 

The operation of a three-year 
program has resulted in 
faculty teaching assignment 
conflicts with other depart- 
mental teaching responsibili- 
ties in dentistry, nursing, 
allied medical professions, %t 



n 



1 



c-20 



ERIC i 



The operation of a three-year 
program has facilitated the 
arrangement of dedicated 

research time for my depart- x 2 o-i 

mental faculty. Q-2 n-1 0-2 fv2 

The conversion to a three- 
year program has resulted in a 
review of curricular content x-3 

by faculty in my department. n-i ^1 n-i 0 I x-i n^i o-i 

The operation of a three-year 
program has made it more difficult 

arrange special tutorial 
sessions fur students that 
experience irregular rates of 

progress, n'g xi 

i»-2 n-1 

The operation of a three-year 
program has made it more difficult 
to arrange make-up courses for 
medical students who do not pass 

the discipline. ivj x-l 0^2 0 ^1 n 1 



28. 



cont'd 



Strongly Kildly Hildly Strongly 
Agree Agree Disagree Disagree 



The operation of a three-year 
program has led to an Increase 
in the department's influence 
in undergraduate medical 
education curricular affairs. 



x-1 

n-2 x-1 
_ 0-4 



x-3 



The operation of a three-year 
program has led to a decrease 
in the departo^nt's influence 
in undergraduate medical 
education curricular affairs 



x-3 



0-2- 



0-1 

n-1 



x-1 
rv-3 



0-1 

iv-l 



x-1 



29. Were additional faculty positions made available to your department 
because of conversion to a three-year program? 



n-2 



n-2 



□ 



Yes 



0-2 



x^ 
0-J 
n-1 



No 



30. Do you feel that additional faculty positions should have been made 

available to your department because nf the conversion to a three-year 
program? 



x-2 
0-2 
n-2 



□ 



Yes 



x-1 
n-2 



x-2 
0-1 
n-1 



No 



31. Compared to the four^-year program, the operation of a three^year program 

may or may not have altered the effectiveness with which available facilities 
and space are utilized. Indicate below, for each category of facilities/space, 
the effectiveness with which they are utilized in the three-year program 
operation compared to what it was in the four-year program. \ 



Facilities /Space 



In the thrpe-year program operation, 
this department's utilization of this has been: 
Much More Somewhat More Somewhar. Lesa Much Less 

Effective Ef f ectlve Unchanged Effective Effective 



student classroom 
lecture space 

student laboratory 
space 

space for small 
group discussions 



x-1 

n-1 



0'1 

n-1 



n^2 



x-1 

n^l 



0-1 

n-2 



0-1 



n-1 



n-l.-' 



x-l 
n-1 



x-2 
n-1 



x-1 
a-3 



n-1 



x-1 

0-1 



x-2 

0-1 

n-1 



x-1 

0-1 



n-l 



n-1 



\ 
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cont'd. 



Facilities /Spaca 



In the thrae-year progras operation, 
this departflmnt*8 utilization of this has baen: 
Much More Soaei^t More Snwwhat Laaa Much Laaa 

Effective Effective Unchanged Effective Effectlva 



assigned student 
study space (desk) 

other (please 
specify) 



11-2 



x-1 
f>-1 



0-2 



x-2 
0-2 



In the present threes-year curriculum, how do you feel your depak'tment 's 

proportion of the curriculum compares to the proportion the department 

should have to be optimally effective in the undergraduate medical student 
education? ,^ 

This department's proportion should be: 

I I Very much greater than it is now. 

I I Much greater than it is now* 

1,0-1, i>-2 Somewhat greater than It Is now. 

n-l^n-l p . 

j j About the same as it is now. 

\' ] Somewhat less than it is now, 

I I Much less than it is now. 

{ I Very much less than it is now. 



In the three-'year program, do you feel that the curriculuxfl time is properly 
distributed between basic science and clinical sciences? 



n.2 Qves s:] SIQ 



No 



In the four-year program, did ycu feel that the curriculum time was properly 
distributed between basic science and clinical science? 



! 1 Yes x-1 0-2 No 




35. Indicate, for each activity below, what department time changes^ if any, 
occurred in the second and subsequent years of three-year program 
operation compared to the first or initial year of three-year program 
operation.* 

Department's time in this activity was: 
Greatly Somewhat Somewhat Greatly 

Activities Increased Increased Unchanged Decreased Decreased 

lectures ^'^ ^| 



n-1 n-1 

medicHl student ^2 x-l 

labi ratorles x-l o-2 

0-1 iv-3 ' — 



n-1 



department 

research x-3 o-i 



x-2 

0-3 



Other (please 
specify) 



individual 

instruction n-1 x-1 n-2 x-2 n-1 o-'l 

n-1 0-2 

discussion/ 

r« n-1 x-2 0-3 

conference groups n-2 "-i 0-3 



n-1 , 

0-1 o-^ 

faculty free tlime n-i 

x-3 

0-2 0-1 

vacation time n-1 x-i n-1 



-2 n-1 
n'2 



36. During the preparation for the first year ot the three-year program, you, 
at? a department chairman, may have a nticipated difficulty in the admini- 
stration ot various department teaching activities in the new three-year 
program, Ple.-^se indicate below, the activities which, prior to the first 
year of operation, you thought would be difficult to accommodate. 



-l.ryi I j Faculty staffing of discipline lectures 



x-2,c>-2 Faculty staffing of medical student laboratories 



<-4,o-l,n-2 [ I Arranj^emeat of time for individual student instruction 

<-4.o-3,n-3 ' j Arrangement of time for student-faculty discussion/conference 
— ^ groups 

<-2.o-2,n-3 I j Arrangement of faculty vacation time 

I j Other (please specify) ____„_^_-_— 
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37* At the end of the first year of three^year program operatiooi you nay or ««y 
not have found that some of the department's teaching activities actually 
difficult to administer in the three-year program. By checking those 
that apply, pleaae indicate below the activities nhich were difficult to 
achoinlstcr in the three-year program. 

•f2 [ ) Faculty staffing of discipline lectures 

I I Faculty staffing of medical student laboratories 

x-3,o-3,ii-2 [ I Arrangement of time for individual student instruction 

x-2,o-3,i>-2 j 1 Arrangement of time for student-faculty discussion/conference 
1 1 groups 

x-i,o-i,r>-2 [ I Arrangement of faculty vacation time 
I I Other (please specify) 



38, What is your discipline? 



39* Were you at this Institution when the three-year program was being considered 
for adoption? 



□ 



Yes No 
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CLINICAL SCIENCE DEPARIMEOT CHMSMEJJ 
INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



The following questions deal with aspects of the operation 
of a three-year program. In many instances, the questions 
require you to compare aspects of the operation of a three^ 
year program with the way those things were in a four-year 
program. Since the first year of, operation of a three-year 
program may involve requirements which exist simply because 
of the initial implementation of a new program (e.g», double 
classes, getting the ''bugs'' out of a new program, etc.)» please 
do not consider the first yeai of operation in responding to 
the questions. Rather, where three-year program characteristics 
are being sought, consider the second and subsequent years of 
program operation — the years of normal operation of the three- 
year program. 
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QM #6i-S740M 
M#ir«ft 02/21/71 



PROGRAM OPERATION 



Compared to the four-yeiur program, the operation of a three-year program 
may or may not have affected the amount of time required by your department 
in various activities regarding the teaching of medical students during 
their rotations on your clinical service (ward rotations) . Please indicate 
below, to the best of your recollection^ yocr department's time spent in 
each activity in the operation of a three-year program compared to what it 
was in the four**year program. 



Activities 



Department's time spent in the activity has; 
Greatly Somewhat Not Somewhat Greatly 

Increased Increased Changed Decreased Decrf*ased 



Faculty time 
spent in 
teaching 
studentn 

House staff 
time in 

teaching medical 
students 

Didactic sessions 
for medical 
students 

Teaching of 
physical diagnosis 
skills 

Faculty partici- 
pation in pre^ 
clinical curri- 
culum, l.e*y 
lectures, labora- 
tories 

Tiine spent in 
curricular 
revision and 
updating (only 
consider depart- 
mental content 
revision) 

Time for faculty 
to render patient 
service 



n-1 



0-2 

n'2 



0-1 



X-1 



0-1 



n-1 



0-1 



u-1 
n-1 



K-l 

O'l 
n-l 



x-2 

0-1 

n-1 



x-1 
0-3 



x-2 
a-4 



x-1 
n-1 



x-2 
0-1 
n-1 



x-2 
f>*1 



x-1 

0-2 



x-2 



x-1 



x-1 
n^2 



x-1 

0-1 



x-1 
0-2 
Jlz2 



n-1 



x-2 

■11-1 0-1 

n-1 



x-2 
chI 

Jlzl 0-2 



o-l 



D-3 

n-1 



x^l 
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23. cont'd. 



ERIC, 



Departsient*8 tloe apent in the activity has: 

Greatly Somewhat Not Sowi^t Greatly 

Activitiea Increased Increased Changed Dectreased Decreased 

Participation on 
interdisciplinary 
committees con- 
cerned vith 

undergraduate ^ ^ ^ 

medical education 0^1 n-i x-i o-i 

Tis^ for faculty 0-1 

to conduct research ^ "'^ ^ 



Other (please 
specify) 



24. In your opinion, compared to the four-year program, the operation of the 

threa year program may or may not have affected the quality of your depart- 
mentis various teaching activities for medical students. Please indicate 
below, for each activity, your opinion of the quality of your department's 
teaching activities in the three-year program compared to what it was In 
the four-year program. 

The quality of this activity has: 
Greatly Somewhat Not Somewhat Greatly 

Activities Increased Increased Changed Decreased Decreased 

Faculty teaching '^^j 

of students n-i 0-2 n-l 





n-1 

House staff 

teaching of '^"^ 

Students ^ o-l n-i n-l 

Didactic sessions 

for medical , « 9 

x-1 0-1 

students 0-2 n-i 0-2 



Teaching of 

physical diagnosis x-i 

skills 0-1 Q-1 X-3 n-1 

_ 0-2 
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24. cont^d. 



Activities 



The quality of this activity haas 
Greatly Somewhat Not fosevhat Greatly 

Iiiereaaed Increased ChatiRed Decreaaed Decreased 



Faculty participa- 
tloc in preclinical 
curriculuBy i.e., 
lectures t labora- 
tories 

Time spent by 
faculty in 
rendering 
patient service 

Time for faculty 
to conduct 
research 

Other (please 
specify) 



n-1 



x-1 

0-3 



n-1 



x-2 

0-1 



K-3 



x-4 



0-1 

n-1 



n-1 



25. Your department's teaching responsibilities in the conduct of a three-year 
program may or may not require different numbers of teachings faculty than 
was the case in the four-year program. Check the appropriate responses 
below for each personnel category to indicate the changes, if any, which 
were required for the operation of a three-year program* 

The three^year program requires: 
Category of Considerably Somewhat The Somewhat Considerably 

Personnel More More Same Less Less 

Senior faculty 

(Professor & x-i x-i 

Associate Professor) ""'^ 0'3 



House staff 



Other (please specify) 



Junior faculty 

(Assistant Professor x^i 
& Instructor) 



n-2 



n-2 x-3 

ITT^ 0-5 

o-t 0-2 

n«1 x-2 — a*J n-1. 



Departmental Admini- ^ 
strative & Clerical 

staff n-2 x-2 



0-3 
n-1 
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26. Compared to the four-year prograa, the operation of a three-year program 
may or may not have affected the utilizetion of different categories of 
teaching faculty within your department. Pleaae indicate below» for each 
personnel category, the faculty requireoents of the three-year program 
operation compared to what it -was in the four-year program. 



Category of 
Pf tsonnel 



The three-year program riqulraa: 
Cons ider ab ly S omevhr.t No S omevh a t 
More Hor% Change Less 



Considerably 
Less 



Strict full-time 
in medical school 

\Geographic full- 
^ime in medical 
school 

Part-time 
salaried in 
medical school 

Non-salaried 

Strict full-time 
in affiliated 
institution* 

Geographic full- 
time in affiliated 
institutiou^ 



K-2 

0-3 



x-1 
n-1 



n-2 



K-1 

n-1 



%-2 
0^3 



x-1 

x-2 
0-1 
n-1 



x-1 

0-1 



x-1 
0-1 

n-1 x-2 
a-2 



x-1 
0-1 



x-1 
0-1 
n-1 



x-2 
0-3 



0*3 



X-2 
0-3 
n-2 



x-1 



0-1 



n-1 



Part-time 
salaried in 
affiliated 
institution* 



x-1 

0-1 



o-l 
n-3 



x-3 
0-3 



* (Usually teaching hospitals) 



27. The above changes may or may not have been e^.^irely necessitated by the 

change to a three-year program. In the spaces below, please indicate the 
extent to which the above changes in personnel were necessitated by the 
program change rather than a general inct°ase in enrollment. 



Category of 
Persoi 



The above changes for each category were 
necessitated by the three-year program: 

To A Larg* To a Small Not At 

Entirely . Extent Somewh.t Extent -All 



Strict full-time 
in medical school 



0-1 
n-1 



x-2 
n-1 



X'1 

0-2 



0-1 



0-1 
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27. cont'd* 



Category of 
Persoflngl. 

Geographic full-* 
tis^ in B&edical 
school 

Part-tine 
salaried in 
vedical school 

Non-salaried 

Strict full-time 
in affiliated 
institution* 

Geographic full- 
time in affiliated 
institution* 



The above changes for each category i:7ere 
necessitated by the three-year prograxa: 

To A Large To A Sinall Not At 

Entirely Extent Somewhat Extent All 



n-1 



x-2 
x-1 



x-1 
n-1 



0-2 



0-1 



n-2 



n-1 



0-3 



x-2 0-2 
n*2 - 



0-1 



x^ 



x-1 



x-1 



x-1 

0-1 x-1 
— ^ 0-^2 



x^l 

0-2 x-1 
o-l 



0^ 



x-1 
0-1 



x-1 
0-2 



x-1 

0-1 



x-1 
0-2 



Part-time 
salaried in 
affiliated 
institution* 



n-1 



x-1 
n-2 



o^l 



0-2 



x-2 

0-1 



x-1 

0-1 



* (Usually teaching hospitals) 



28. As a result of the conversion to a three-year undergraduate program, what 
changes, if any, occurred in the proportion of the medical student's 
clinical education for which your department is responsible? 

Greatly Somewhat Remained Somewhat Greatly 
Increased Increased Same Decreased Decreased 



Required rotation 
time 



Clinical electives 



Other (please 
specify) 



n-1 



n-1 



0-2 



x-2 
n-1 



x-1 

0-1 

n-1 



x-2 

x^ 
0-2 



0-1 



n-2 
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29. Did the conver«ion to a three-year program result in any changes in the 

utillxation of teaching patients for undergraduate medical education? 

Do not consider changes caused only by increased enrollment. Please 

indicate your responaes fey checking the appropriate spaces below. 

Three*year program conversion resulted in: 
Much More Somewhat More No Somewhat Less Much Less 
Utilization Utilization Change Utilization Utilization 



In-patients 
Out-patients 



xn2 
n-2 



x-3 
n-1 



o«1 



0-1 

n-1 



30. 



Please check below what affect, if any, the operation of a three-year 
undergraduate medical curriculum has had upon your total department's 
proportion of time devoted to education, service, and research compared 
to what it was for the four-year program, 

Depart:ment*s proportion of time has; 
Greatly Somewhat Not ' Somewhat Greatly 
Increased Increased Changed Decreased Decreased 



Education 

Service 

Research 



X-2 


x-2 

0-1 


Q-1 






n-t 


X-2 
















11-2 


0-1 




' 0-2 

0-1 


x-2 





x-l 
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The followiag tvo questions ask your perceptions of certain aspects of the 
student s level of preparation at two different times during the clinical 
portion of their medical education: A) upon entry to their first clinical 
service rotation following the completion of their preclinical training 
and B) after approximately six months of clinical education. In each 
instance you ara requested to compare three-year program students with 
those that formerly entered your service when your institution conducted 
a four-year program. Please indicate your opinions by checking the 
appropriate response for each stateirent below • 

Compared to previous four-year program students, 
the three-year program students are: 
ibxch Better Better About Less Well Much Less . 
Prepared Prepared The Same Prepared Well Prepared 

A* Perceptions when student enters first clinical rotation 



Ability to take x-i x-i 

patient history o-t nil x-i nil 



o»2 



x-1 



Ability to 

conduct physical x-2 
examinations oil 0-2 nli 

" 0*1 n-2 

Ability to 
formulate a 
differential 

diagnosis 0-1 0-1 

0-3 x-1 

n-3 

Ability to 
formulate 

therapeutic ^ ^ 

plan 0-1 x-2 n^2 x-1 

0-3 0-1 

Overall know- 
ledge of basic 

science ^1 

Ability of 
student to 
adapt basic 
science infor- 
mation to 

clinical setting 0-1 n^i 0-2 nit x-i 

n-1 

Ability of student 
to synthesize 
(integrate) know- 
ledge In clinical 

setting x-1 0-1 

— — — d -1 

Other (please 
spe<iify) 
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31. cont'd. 



Compared to previous four-year program students, 
the three-year program students are: 
!»Uich Better Better About Less Well Much Less 
Prepared Prepared The Same Prepared Well Prepared 

Perceptions of students after approximately six months of clinical 
service education 



Ability to take 
patient history 

Ability to 
conduct physical 
examinations 



x-2 



x-3 

0-1 

iv2 



x-2 



x-1 



Ability to 
formulate a 
differential 
diagnosis 



0-1 



x-1 



x-3 
0-2 
n-2 



0-1 



Ability to 
formulate 
tf.arapeutic 
plan 



x-1 
0-2 

n-2 



X'2 
n-1 



x-1 

0-1 



Overall know- 
ledge of basic 
science 



0^1 

n-1 



x-2 

0-2 
n-1 



x-1 

0-1 

11-1 



x-1 



Ability of 
student to 
adapt basic 
science infor- 
mation to 
clinical setting 

Ability of 
student to 
synthesize 
(integrate) know- 
ledge in clinical 
setting 



..-0-1 



o-l 



X-1 

0-2 
11-2 



x-3 
0-2 
n-1 



x-3 
0-2 
n-l 



x-1 



o-l 



Other (please 
specify) 
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32. Ab A clluical depmrtswnt ch«iriiuin revolved in the selection of interns &nd 
residents for your specirJty at^yoiir institution, do you feel that the pool 
of applicants grsdusting froa threeryear programs are as competitive for 
thesa positions as those students gtaduating from four-year programs? 

\ 



Q]ym', definitely 



Tes, to soma extent 



n 

»-i.n.a [| Uncertain 
jt-1 



u 

[^No, not entirely 
Q^No, definitely not 



33. Do you feel that* generally across the country » three-year program graduates 
are as competitive for Internships and residencies in your specialty as 
graduates of four-year programs? 

Q^Yes, definitely 

I I Yes , to some extent 

I I Uncertain 

x-i I I No > not entirely 

Q^No, definitely not 



ivl 

x-1 
x-1, 0-2 



If answer is "no", please indicate why by checking the appropriate statements 
belov. 



H-A, 


□ 


0-4, IV 1 


□ 




□ 




□ 




□ 



other (please specify) 
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34. Regarding the availability of Internships/residencies for graduates of 
three--year iMdical programs » do you feel there is a loss in necessary 
undergraduate clinical earperlence by three-year graduates? 



0-2^ iv2 
n-1 



[ I Yes , very much so 
I I » sovie extent 
I I Uncertain 
1^ I NOt not visually 
Q^No, definitely not 

If "yes", is this lessening of experience critical in the student's 
competitiveness for "quality" positions following graduation from 
medical school? 



n^2 



I I Yes, very much so 
I I Yes, to some extent 



^ I j Uncertain 



0^1 



[ I No, not usually 
[ I No, definitely D}t 



35 • In your opinion, if there is a loss, can this loss be regained relatively 
easily by the student during the first portion of his internship and/or 
residency? 



"'^ Yes, very definitely 

0-2, n-1 

I I Yes, to some extent 



I I Uncertain 



I I No, not necessarily 
[ [ No, definitely not 



c-35 ^ ,^ 



36. Bo you, u chairman In the selection of intems/residents, feel you 
have lege information on which to judge the quality of an applicant 
from a three^year program compared to an applicant from a four-year 
firogram? 

t j vea, very definitely 
1 — \ 

I I Yea, to aomc extent 

«^o.i 

«.i.o-i,ii.l j I Uncertain 

I^^No, not necessarily 
i No» definitely not 



37. As a faculty member, coapared to four-year students » do you feel you have 
sufficient information about the three-year program student's performance 
vheci requested to write recommendations for post-graduate training? 



x-t, ivt 



Yes y very definitely 
ji-l,o*l j jYes, to some extent 
LJ Uncertain 
I ] no, not necessarily 
P^No, definitely not 



38 • Please indicate your specialty. ^ 

39. Were you at this instii:ution when the three-year program was being 
considered for adoption? 
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BASIC SCIEMCE FACULTY 
INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



The following questions deal with aspects of the operation 
of a three-year program. In many instances, the questions 
require you to compare aspects of the operation of a three- 
year program with the way those things were in a four-year 
program. Since the first year of, operation of a three-year 
program may involve requirements which exist simply because 
of the initial implementation of a new program (e.g., double 
classes, getting the "bugs" out of a new program, etc.), please 
do not consider Che first year of operation in responding to 
the questions. Rather, where three-year program characteristics 
are being sought, consider the second and subsequent years of 
program operation — the years of normal operation of the three- 
year program. 
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PROGRAM OPERATION 



OM HI-S740M 



For each activity below, please indicate the extent to which the operation 
of II three-year undergraduate medical education curriculua altered the 
aoount of your personal time spent at the activity coopared to the time 
spent in that activity during the operation of the fcur-yaar program. 

Greatly Soaewhat Was Not Somewhat Greatly 
Activity Increased Increased Changed Decreased Decreased 

x-2 

KuBber of lectures g 

Student laboratory k«2 

teaching ^ k-2 n>t 

1^3 0-1 ■ 



Scheduled student 

group discussions ^ ^ ^.2 

Individual student %^ 
tutorial sessions t] tl S .1 

ft-2 fvl 

Personal research 
activities 

(proposal writing ^ 
& participation) n-2 0-3 n-i \ n-i 



Dedicated blocks 
of research time 
(no assigned 

teaching during x-2 x-i 
this period) - %\ -1 _^ 

Tliae spent on 
cc^amittees involved 
with medical 
student affairs 
(i,e»» evaluation^ 
curricular logis- 
tics) 




x-1 

rj-2 0*1 <y-1 



n-1 

Time spent in 
curricular revision 
& updating (only 
consider depart- 
mental content »s 



^3 " — n-1 



revision) ^-i 

Time spent in your 

personal prepare-* 

tion for lectures 1 

student discussions, 

i laboratory x-i 

sessions ^? 

n-4 
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1. cont'd. 

Greatly Somewhat Was Not Somewhat Greatly 

Activity Increaatd Increased Changed Decreased Decreased 

Your participation 
on Interdiflcipllnary 
coesftittees concerned 

with undergraduate ^ ^ x2 o-t 

medical education ivi x-i ^2 . n-2 . 




Teaching departmental 
courses to non* 

medical students q4 — — 

Professional 
activities (e.g., 
associations, 
professional 
association 

committee member- ^ g 

ship, conaultation, cM 

*^ ^ 0*1 n-3 0-1 
etc.) iv2 «1 

Personal free time ,jaJ — o-5 — 

Personal vacation ^] ^.3 ^.^ 

time n-.l — o-| - - n 3 

Other (please 
specify) 



2. What impact has the participation in a three-year curriculum had upon your 
research productivity - the extent fo which you are able to obtain and 
conduct funded rciearch? 

I [ Has greatly decreased my research productivity. 

>i.1,ivi I I Has somewhat decreased my research productivity. 

x-2,<h3 Has neither decreased nor increased my research productivity. 

n-1 I 1 

Has somewhat increased my research productivity. 
j I Has greatly increased my research productivity. 
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I 



3. Do you have, vltMn your teaching obllgatioxis In the thrae-year program, 
auffldent contlmious raaaarch time? 

H -'□no 

4. Uhftfx your lostitution operated a four-yaar program, did you then have 
■uffieient coatlnuous resurch time within your teaching obllgationa? 



5e Did the converalon to a three-year program cause you to redla tribute 
your periods of research activity? 



If *'yM*'» redistribution facilitate, Inhibit, or have no effect 

on your research activity? 



"-^ I I Facilitated 
^hn^ I I Had no effect 
I I Inhibited 



6. Did the process of converalon and subsequent teaching activity In the three- 
year program provide increased opportunity to interact with faculty from 
other departments? 



a □ Yes SJ 11 □ 



No 

n-2 



If "yea", has this been a positive effect of the curriculum change? 



If "yes", has the Interdepartmental interaction initiated or facilitated 
any Interdisciplinary basic research efforts? 



7. Did the conversion to the three-year program bring about any changes in 
your personal instructional methodology? 
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7. cont'd. 

If "yea", how would you evaluate the impact of the change upon your 
teaching effectiveness? 

My teaching effectiveness was: 

{ ! Greatly Increased 

n-1 I Son^what increased 

X-2.0-4 Unchanged 

o-i.n-i Somewhat decreased 

I I Greatly decreased 

8. When you participated in your institution's four^year progran, did you 
write, and distribute to students, instructional objectives for your 
subject area of responsibility? (Please do not consider course or 
lecture outlines as instructional ' b.iectives. ) 

Yes ^2 y No 

9. Do you presently write, and distribute to students, instructional objectives 
for your subject area of responsibility? (Again, please do not consider 
course or lecture outlines as instructional objectives.) 



If "yes", did the process of converting to a three-year program initiate 
your utilization of instructional objectives? 



X' 



10. Do you feel that the content withla your discipline for which students are 
held responsible in the three-year program has significantly changed from 
that which was required in the four-year program? 



x-1 



I I Very much changed 



jc*t,o.i,„-i u I I Somewhat changed 
%'t ^ 



3 r— 1 

1 jj Slightly changed 

1 ~1 

1 j Not changed at all 



11. Do you feel that the conversion to a three-year program resulted in a subject 

matter compression (same content in a shorter period of time) in your discipline? 



No 



12. Do you fctl that tlie conversion to a three-year program resulted In a rather 
extensive departmental faculty revision of content to accormaodate the new 
program duration? 



[]^Ve«, very auch so 
n^"' ■oaenhat 



•« 11 No 



13. As a result of the conversion to a three-year prograo has laboratory 
teaching in your dificipline become more demonstration? 



No 



,14. In general, would you consider that three-year program students who complete 
studies la your discipline are as well prepared for their clinical education 
as four-year progran students? ~ ' 



njYes, very definitely 
I lYe«, generally 
x^,Q^% \ l^o^ not necessarily 

9^ 1^ y 

^ I No^ definitely not 



p-1 

cvl 



15 • In general, would you consider that three-year program students who complete 
studies in your discipline are as well prepared in your discipline as four- 
year program^ students? 

QjYes, very definitely 

I I Yes , generally 

- 4 

x^,o-f,r>.2 j No, not; necessarily 

^-i I [ No, definitely not 

» 

16. In preparation for the presentation of your subject areas (lectures) to the 
three- year, program students, did you increase the utilization of associated 

> learning resources (i.e., read-slide programs, movies, video tapes, etc.) 

compared to what it was for four-year program students? 
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16. cont'd. 



If "ye«". vhich of the followlog best describes your reasons for the 
increased utilisation of associated learning materials? 

»i n.2 n Provided opportunity for presentation of material that could 
' ' 1 I not be covered in allotted lecture/discussion time. 

K.i,o^.«j Provided opportunity to clarify concepts presented in lecture. 

«.i I — I Revisions in presentations required to accoimodate three-year 
U conversion necessitated the use of associated learning materials, 

[ I Other (please specify) 



Did you pirepare and develop your own self-instructional programs? 
^ Q Yes S:| .vi Q No 



Not Used 



17, What is your discipline? ^ 

What is your rank? 

I I Professor 

Associate Professor 
I I Assistant Professor 

□Instructor 

j I Other (please specify) — — 

18. Were you at this institution when the three-year program was^ being 
considered for adoption? 



No 



ERIC 
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CUmCAL SCIENCE PACULIY 
INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



The followltig questions deal with aspects of the operation 
o£ a three-year program. In many instances, the questions 
require you to compare aspects of the operation of a three- 
year program vlth the way those things were in a four-year 
program. Since the first year of/operation of a three**year 
program may involve requirements which exist simply because 
of the initial implementation of a new program (e.g., double 
classes, getting the "bugs" out of a new programy etc.), please 
do not consider the first year of operation in responding to 
the questions. Rather » where three-year program ch.iracterlstlcs 
are being sought, consider the second and subsequent years of 
program operation ~ the years of normal operation of the three- 
year program. 
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PROGRAM OPERATION 



1. For each activity listed bslow, please Indicate the extent to which the 
operation of a three-year curriculum altered the amount of your perjonal 
time spent at the activity compared to the time spent in that activity 
during the operation of the four-year prograa. 



Activity 



Greatly Sooewhat Sonev^at Greatly 

Increased Increased Unchanged Decreased Decreased 



ERIC 



Lecture time in 

preclinical 

curriculum 

Teaching of 
didactic 
sessions with 
students during 
ward rotations 

Conduct of group 
discussion 
sessions with 
students during 
ward rotations 

Individual 
tutorial ^ 
sessions 

Teaching of 
history taking 
skills 

Time spent in 
rendering patient 
services 

Dedicated block 
of research time 
(no assigned , 
teaching during 
this period) 

Teaching of 
physical 
examination 
skills 

Personal research 
activities 
(proposal writing 
& participation) 



K-1 
0-1 



x-1 
cv3 



x-2 
0-2 
n-l 



0-1 



0-1 
0-1 



Q-2 

n-1 



<X3 



o^l 
-aJ- 



o^ 

ivl 
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x-2 

0-1 



x-3 



x-4 



x-4 

x-1 0-4 

0-2 1^ 

n-1 



X'5 



x3 



x-1 
n-1 



x-1 
n-1 



x-5 
0-2 

n-A 0-1 
n-1 



x-3 
0-2 

nii3 x-2 
n-l 



n-1 



x-2 x-3 
0-2 0-3 
n-3 



o-l 
n^2 



X 1 
0-2 

n-2 



o-l 



0-1 

n.2 



ivl 



x-l 

0-2 



n-1 



1 



1. cont'd. 



Greatly Somewhat Somewhat Greatly 

Activity lacraaaed Increased Uachaoged Decreased Decreased 

Tioft spant on 
conltteaa involved 

vlth aedical ^ 
atudant affaire 
(i.e., evaluation^ 
currlcular 

logietica 



x-1 

x-1 .. rt.L — 0-2 jQi 

Tiae spent in 
curriculum 
revision & 
updating (only 
cotisider depart- 

mental content x-2 

0*2 



revision) r^i x.i x-2 n^i 



Tise spent in 
your personal 
preparation for 
lectures t student 
discussions » & 

laboratory x-i x-i 

sessions tl ^ _nj_ 

n-2 

Your partici- 
patioh on inter- 
disciplinary 
cotgoiitteed 
concerned vith 
undergraduate 

medical education ^-i n^2 it ^ 

Professional 

activities (e.g., ^ 
associations, 
professional 
association 
committee member- 
ship, consultation, hA 



(>6 
n-5 



Personal free time o-? 

n 2 ' 

Personal vacation x-2 
time ^ 



f>-3 



Other (please 
specify) 



ERIC 
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2« Does the participation in a three-year program involve any changes in 
the utilization of teaching patients for undergraduate medical education 
ccsapared to what it was in the four-year program? Do not consider 
changes caused only by increased enrollment. 

Three-year program Involves: 
Much More Somewhat More No Somewhat Less Much Less 
Utilization Utilization Change Utilization Utilization 

x2 

o-l x-3 0-1 



In-patients ^ 



Out-patients n>i x-i f^g x-2 

3, Did the process of conversion and subsequent teaching activity in the 
ghree-year program provide increased, opportunity to interact with 
faculty from other departments? 



If "yes"t has this been a positive effect of the curriculum change? 

g Q Yesivl x-1 Q ' 

If "y^s", has the interdepartmental interaction initiated or facilitated 
any interdisciplinary basic research efforts? 



x-1 x-3 



0-1 I I Yeso^2 o3 



No 



4. In general, would you consider that three-year program students who 
complete studies in your discipline are as well prepared in your 
discipline as four-year program students? 

{ I Yes, very definitely 

( I generally 

x-i iv2 

x*i,p*2,i>a No, not necessarily 



X*1, Q*2 



n-1 [ I No, definitely not 
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The following two questions ask your perceptions of certain aspects of the 
student's level of preparation at two different times during the clinical 
portion of their aedical education: A) upon entry to their first clinical 
service rotation following the completion of their preclinical training 
and B) after approximately si:e months of clinical education. In each 
instance you are requested to compare three-year program students with 
those that formerly entered your service when your institution conducted 
a four'-year program. Please indicate your opinions by checking the 
appropriate response for each 8tatet9ent below. 

Compared to previous four*^year program students » 
the three-year program students are: 
Much Better Better About Less Well Much Less 
Prepared Prepared The Same Prepared Well Prepared 

A. Perceptions when student enters first clinical rotation 



Ability to take 
patient history 

AbUity to 
conduct physical 
ex^lnations 

Ability to 
formulate a 
differential 
diagnosis 

Ability to 
formulate 
therapeutic 
plan 

Overall know- 
ledge of basic 
science 



0-2 
n.2 



n-1 



x-1 

Ch2 



K'4 

iv2 



x-4 

0-2 
n-2 



x-2 



n-3 



Jt-1 



x-l 
Jtl. 



x-2 

fv3 n-1 



x^ 

Q-2 

fv3 



x^ 

0-3 
fv2 



n-1 



Ability of 
student to 
adapt basic 
science infor- 
mation to 
clinical setting 

Ability of student 
UQ synthesize 
(Integrate) know- 
ledge in clinical 
setting 

Other (please 
specify) 



x-1 
0*2 

n-3 



n-1 



x-1 
n-1 



x-3 
n-2 



%'2 
0-4 
n^ 



x^l 
n-1 



x-1 
0-1 
n-1 
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cont^d. 



Compared to previous four-year program students » 
the three-year program students are: 
Much Better Better About Less Well Much Less 
Prepared Prepared The Same Prepared Well Prepared 

B« Perceptions of students after approximately six months of clinical 
service education 

Ability to take 

patient history ivi n>3 



iv2 



Ability to 

conduct physical x-2 

examinations n-i S:^ S^l ' 

Ability to 
formulate a 

differential ^ 

diagnosis o-i n-i n-i 

Ability to 
formulate 

therapeutic x-i 

plan , gr2 €^5 n-1 

Overall know- 

ledge of basic x-i 

,° O-I x-3 x-1 

science r,.7 cm i^i 

Ability of 
student to 
adapt basic 
science infor- 
mation to X-l 

0.2 

n-1 fv3 



clinical setting o-i ^i Si 



Ability of 
student to 
synthesize 
(•integrate) know- 
ledge in clinical x-i 

° , 0-2 x-4 

setting p-l <h3 - 

rvl 

Other (please 
specify) 
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6. As ft clixxicAl faculty meaibftr, do you fe&l thftt thft pool of applicaat* 
graduating froa thre«-ye«r programa are aa coiapetltlve for post-graduate 
trainiog poaltiooa a« thoaa atudenta graduating from four-year programs? 

dafinitely ^, 

I I Yea, to sons, extent 

n Pncertain 

n-1 
»1 



I I fttttirely 
[^No, dafinitely not 



If answer is "no", please Indicate why. 



Four-year program students possess more clinical experience. 





□ 




□ 




□ 




□ 




□ 



Four-yaar prograa students demonstrate better performance In 
post-graduate education. 



7. Regarding the availability of internships/residencies for graduates of 
three-year medical programs, do you feel there is a loss in necessary 
undergraduate clinical experience by three^^year graduates ccmpared to 
four-oyear graduates? 

j I Yes» very much so 

x-t, n-1 j J 

^ho^ Yes, to some extent 

I I Uncertain 

I j No, not usually 
No, definitely not 
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7. ContM. 

If Is thie lessening of experience critical in the students* 

competitiveness for "quality" positions following graduation from 
ttadical BcbaolT' 

I I Yes, very Buch so 
x-l,iv2 . — . 

p-a,«*"i j I Yes, to soaie extent 

I I Uncertain 

I I No, not usually 
No, definitely not 

8. In your opinion, if there is a loss, can this loss be regained relatively 
easily by the student during the first portion of his internship and/or 
residency? 

|~~] Yea, very definitely 

*.i.»2,n-3 [ Yes, to some extent 

"■^"^ I i 

wl Uncertain 

I^^J No, not necessarily 

I [ No, definitely not 

9. Do you feel that intern and resident selection cotanittees have less 
information on which to judge the quality of the applicant from a three- 
year program compared to an applicant from a four-year program? 

II Ves, very definitely 
"•z.o-^ I j Yes, to some extent 

x-2, o<J, IV3 

i,i>i,n-2 j^J Uncertain 

[" I No, not necessarily 
r ] No, definitely not 



X 
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10. As « faculty mraber, compared to four-^year students, do you feel you have 
sufficient iaforsation about the three-year program student* s performance 
vhaii requastad to vrita racc»aandations for post-graduate training? 



I i Yes» very definitely 
Q^Yasp to extant 



o-^ I I Uncertain 



0-1 



Q]nO| not necessarily 
Q^Ko. definitely not 



11. Did the conversion to the three^year program bring about any changes in 
your personal instructional methodology? 



»-i I I Yes^ I I 



No 



If "yes*' 9 how would you evaluate the Impact of the change upon your 
teaching effectivanaBs? 

Hy teaching effectiveness was: 

[ I Greatly increased 

ivi I I Somewhat increased 

K*3, ^ iv2 Unchanged 

o*i,if-i I ' I Somewhat decreased 

j I Greatly decreased 



12« Vlhan you participated in your institution's four-year programi did you writep 
and distribute to students, instructional objectives for your subject area 
of responsibility? (Please do not consider course or lecture outlines as 
instructional objectives.) 



No 

iv4 ' ' 

13, Do you presently write, and distribute to students, instructional objectives 
for your subject area of responsibility? (Again, please do not conalder 
course or lecture outlines as instructional objectives.) 

n-% n-1 
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13. Cont'd. 



If "yes", did th« process of converting to a three-year program initiate 
your utilisation of instructional objectives? 

©■1 I I « *-2 JS-3 
ff.2 Yes 0-1 o-« 

l_) n.3 n-2 



No 



14 In preparation for the presentation of your subject areas (lectures) to the 
three-year p.^ugram students, did you increase the utilization of associated 
learning resources (i.e., read-slide program, movies, video tapes, etc.) 
coaptred to what it waa for the four-year program students? 



' ' i>-2 iv3 ' ' 



If "ye«"» which of the following rest describes your reasons for the 
increased utilization of associated learning materials? 

m'2.0.1 n.1 ! i Provided opportunity for presentation of material and/or cases 

I I not available during clinical rotation. 



not available during clinical rotation. 

Provided opportuni! 
;linical rotation. 



□Provided opportunity to clarify concepts required during 
c] 



, , 1 — I Revisions in presentations required to accommodate three-year 
"•■'•""^'^ I I conversion necessitated the use of associated learning materials. 



X-1. 0-1 



□Provided review of concepts that were covered in preclinical 
education. 

I I Other (please specify) . 



Did you prepare and develop your, own self-instructional programs? 



Not Used 



15. Do you feel that the content within your discipline for which students 
are held responsible in the three-year program has significantly changed 
from that which was required in the four-year program? 

I I Very much changed 

i-i,p.i,i>.i ' I j Somewhat changed 

!-l,«».2.iv2 Slightly changed 

0.1 Not changed at all 
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16. What iapact hM ch« p«rtlclp«tioa in a three-year curricitluo had upon 
your reaaarch productivity - the extant to which you are able to obtain 
aad coD^uct funded research craapared to what it was in four-year program 
operation? 

I I Hai greatly decreaaed ay reaearch productivity. 
^ LH ^ aoBewhat decreaaed 3ty reaearch productivity. 
x-4,»4,i»a Haa neither decreaaed nor increaaed my reaearch productivity. 

I I Baa aoaewhat imsreaaed my reaearch productivity. 

II Haa greatly increaaed my reaearch productivity. 

17. Do you have within your teaching obligations in the three-year program, 
sufficient continuous reaearch time? 

».i rn Yea S d [[] NO 

18. When your institution operated a four-year program, did you then have 
sufficient continuous research time within your teaching obligations? 

a □ Vea a S.1 □ NO 

19. Did the conversion to a three-year program cause you to redistribute 
your periods of research activity? 



0-1 

iv2 



Yes 0-2 j j No 



If *V*s", did the redistribution facilitate, inhibit, or have no effect 
on your research activity? 



□ 



Facilitated 



f-i.ft-i [ j Had no effect 
)i-i«»4,n.i Inhibited 

20. What is your specialty' 




21. Please indicate your rank below: 

I ! Professor 

I I Associate Frofeaaor 

I I Assistant Professor 

j I Instructor 

{ I Resident/ Intern 

[ I Other tplease specify) 

22. Were you at this institution when the three-year program was being 
considered for adoption? 



No 



^ J. 



C-55 



FACULTY IMPRESSIONS 



Bciow arc listed a number of statements regarding three-year undergraduate medical education programs and their 
impact upon undergraduate medical students. Please indicate your personal vicsvs regarding each statement below 
by circhng the appropriate response. Even though a number of the statements are very'generai, please indicate you. 
level of agreement or disagreement with each statement as it appears. In n?aking your responses to the statements, ' 
please refer to the categories of agreement/disagreement defined below. 




1. Students appear to be more satisfied with 
three-year programs than with four-year 
programs. 

2. Students participating in and graduating 
from three-year programs apprar to be 
somewhat less mature in their outlook and 
learning behavior than four-year program 
students. 



r-1 
n-2 



0-1 

n-1 



x1 

0-3 n.2 
n-1 



x-1 



x-2 

Q'3 

x-2 n-t 
n 3 



0'3 
n 1 



X 1 
n 1 



5'. Three-year programs are generally more rel- 
evant to the students' needs than a:e 
longer programs. 

4. Students in our three-year program are held 
responsible for the same amount of content 
as students in four-year programs. 

5. Most students would prefer three-year pro- 
grams if there wefc no perceived differences 
in the type of internships available upon 
graduation. 

6. Students appear to be more motivated in a 
three-year program than in the longer pro- 
grams. 

7. Only students of extremely high academic 
ability can benefit from three-year pro- 
grams. 

8. Students in three-year programs have less 
opportunity to develop *Vole identity'* than 
those in four-year programs. 



x2 

n-l 



o Z 

n 1 



n 4 



X 2 

x-1 0-2 x-1 

Q'2 n-2 0'2 

n 3 fi t 



n 1 



X 4 

0-1 

n-1 



n 1 



n-1 



n-3 



X 1 



o 1 



fi-2 



X 1 x4 

0-5 O'l 
n 1 



Jc4 
o2 

0-2 n1 0 2 
n 2 n 1 



n-1 



X 1 
n-1 



«-2 H-3 
0-2 n 3 
n-2 " 
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°^ o2 

9. There is a decrease in student-faculty inter- -n t 



action as a result of three-year programs. 




x-1 

x-4 0-1 



.. t_ 1 * 0-2 n-2 0-2 

10. Students generally appear to be Ic^ pre- _ n 2 , n-i 

pared for the clinical phase of their educa- 
tion in three-year programs than those from 
four-year programs. 



x-2 
0-2 x-3 
n-2 0-1 



11. Students in three-year programs generally n-i n-2 

appear to have more difficulty adapting to 
the clinical environment than four-year 
students. 



x-2 

o1 x-2 



12. Students in three-year programs generally n-4 

have less exposure to clinical faculty prior 
to clerkship rotations than students in 

four-year programs. x-2 x 3 

. , n3 c3 0-2 

1^. There is not sufficient time for students to n 3 

plan their career goals in three-year 
programs. 

14. The elimination or reduction of vacation 
time puts the three-year program student 
under a "strain". 

15. There appears to be an informal or uncon- 
scious\bias against students of three-year 
programs on the part of: 

a. basic science faculty 




%2 
n 1 

xZ 
o 1 



17. In general, the adoption of a three-year pro- _ -SS.*^ 
"gram docs not substantially increase disci- 
pline content. < } , , 



x2 

Q-3 

X 3 



b. clinical faculty "-^ 



x2 

n-1 0-3 



c. house Staff — -T" 



x2 _ 
o2 «-3 



,. , r n2 

d. those selecting candidates for n-i — n s 

post-graduate training. 

16. Students from a three-year program arc just 
as likely to become competent physicians 
• as students from four-year programs. 

- 0-1 
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IS. The time permitted for student learning and 
synthesis of information is not altered by 
the adoption of a three-year program, 

19. A three-year prc^am results in a noticeable 

decrease in students pursuing combined 
degree programs (M.D./Ph.D. or Masters). 

20. In three-year programs, students express 
more concern that they have virtually no 
time to do anything else but study than do 
students in four-year programs. 

21. Students appear to be under more "strain'* 
while progressing through three-year pro- 
grams. 

22. In three-year programs, students have hardly 
any time available for in-depth study within 
various disciplines* 

23 • Students of three-year programs appear to be 
'having some problem with retention of infor- 
mation over extended periods of time comr 
pared to students of four-year programs, 

24. Faculty generally feel that students from 
three-year programs arc less prepared for 
the clinical phase of their education than 
those in four-year programs. 

25. Most students selected this medical school 
because it offered a three-year program. 

26. In general, adoption of a three-year program 
does not substantially decrease total hours 
of discipline content 

27. Students in three-year programs are under a 
"strain*' due to the redurtionof free time. 

28. The operation of a three-year program results 
in a more effective utilization of available 
audio vusual materials (e,g., slides, tapes, 
video, equipment). 



— n*4 



x2 
o 1 

nl 



x-1 

0*2 



x-3 
0-1 

X.2 n1 
o 2 



0-2 



0-1 



x*5 

0-1 n2 
n.2 ^ 



o2 

n-1 



0-1 

n-1 



0-2 



o 2 
n t 



k2 

0-1 x-3 
— n 1 



x-1 x1 
n-3 o3 
■ n-2 



x-3 
0-3 
n 1 



29. Generally, the emergence of interdisciplinary — 
programs (i.e., organ system, body system, 
approches) is more responsible for curric- 
ular content modification than adapting to 
a three-year program. 

30. As a consequence of implementing a three- — 
year program, there is a general decrease in 
the imfwrtance of the basic medical sci- 
ences in undergraduate medical education. 

3 !• Students in three-year programs are under — 
a **strain'* which is partially caused by what 
students feel as "too much informntion in 
too short a period of time*', 

32. There is more curricular flexibility (i.e„case — 
of accommodating students with academic 
problems, offering of special programs and 
courses) in a three-year program than in a 
four-year program. 

33. Conversion from a four-year to a three-year 
' program would require a departmental 

re-examination of discipline input to the 
undergraduate medical education program- 

34. In your own personal opinion, w ould you prefer teaching in a three-year program or a four-year program? 

0-1 .ivi □ 1 would definitely prefer teaching in a four-year program. 

^UllJ^a □ I would somewhat prefer teaching in a four-year program, 

o.i,fvi Q J j^^^^ greater preference for one over the other. 

□ I would somewhat prefer teaching in a three-year program. 

□ I would definitely prefer teaching in a three-year program. 

35. Did you receive your medical education in the Army ASTP or the Navy V 1 2 program during 1941-1945? 

□ Yes □ No 

If "ycs*\ did you participate in a three-year medical school program? 

□ Yes □ No 

36. For Houscstaff (Interns/Residents) only: 

Did you receive your undergraduate medical education in a three-year medical school program? 

' □ Yes □ No ^.^^^ 
^ C-59 



APPENDIX D 



Individual Response Summary 



The following data summary represents the total respondent sample 
by individual respondents. The data are presented in terms of the 
percent of the sample giving a particular response. Percentages are 
based upon the total number of respondents answering the item. 
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CONVERSION PROCESS 



The foUovitig questioaa are administered to gather information with regard to 
the process of conversion f roia a four-year to a three-year undergraduate aedica 
education curriculum. The questions cover the period from the time of the 
original idea through the approval of the final decisixsn to convert to a three- 
year program. All Information will be kept confidential and you are requested 
to be candid in responding to the questions. 



1. Where (from what persoi* or group) did the idea originate to consider the 

adoption of a three-year curriculunj? Please check the one most appropriate 

response from those listed below. 
% 




Medical School Curriculum Committee 



Dean (or Dean's staff) of the Medical School 



Medical School Executive Committee 



Central University Administration or University Committee 




(specify department) 



7.7 



□ 



Result of a college faculty retreat or college faculty meeting 




Result of a departmental faculty meeting 



(specify department) 




Office of Medical Education 




From a student gmtin or organization (i.e.. Student Council, SAI1l\, 
or Student Ck)vernr» ) 




Other (please specify) 
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2. 



To the bast of your recollection, what was the extent of positive influence 
of each of the reasons listed below on the Initial idea to consider the 
coaveraion? You ar« requested to indicate the extent of Influence of each 
reason at the tlae of the Initial idea , not the Influence which aay have 
devalopad during approval process. 



Raasotis 



Very Strong 

Positive 

Influence 



To improve curri- 
culum through 
the re-exsaination 
of content being 
given by each 
dapartaent 



% 



Strong 

Positive 

Influence 

% 



Moderate 
Positive 
Influence 
% 



Slight 
Positive 
Influence 
% 



No 

Positive 
Influence 
% 



Do 

Not 

Know 

% 



8.8 



20.4 



18.1 



17.7 



31.0 



4.0 



To improve the 
educational 
process i-jr 
students throvigh 
the. identification 
of "relevant" 
information 
(curriculum 

revision) '^'^ 



20.8 



23.5 



13.7 



27.0 



2.7 



To improve the 
utilization of 
x-4.18 faculty time 

To benefit the 
student in terms 
of time needed to 
complete require- 

_ nents for M.D. 

X-2.40 degree 



4.4 



6.2 



14.2 



12.4 



57.3 



5.3 



30.1 



25.8 



23.6 



10.9 



7.9 



1.7 



To improve 
utilisation of 
educational 
_ materials and 
X-3S2 resources 



8.9 



14.7 



23.6 



13.8 



34.2 



4.9 



To lower the cost 
of undergraduate 
medical education 
il'2,20 for the student ^^-^ 



15.7 



19.2 



21.4 



23.1 



4.8 



Financial incen- 
tives provided by 
federal leglsla- 
R-a.07 tion 48.0 



19.2 



9.6 



6.1 



10.9 



6.1 



2* cont'd* 

Very Strong Strong >toderate Slight No Do 

Positive Positive Positive Positive Positive Not 

R^^on^ Influence Influence Influence Influence Influence Knov 

" ^ % % % % % 

Financial incen-^ 

tives provided by ^ 

state legislation 22. 0 12.3 6.2 6,6 37,0 9 

Other (please^ 
specify) 



3. At the time of the initial considerations and/or during the process of 
Approval, was there external Influence from any of the following? 

Yes No Do Not Know 

state medical society 2.2 61,8 36.0 



members of state government . 18.2 47.1 34.7 



members ot the central 
university administration 

or university committee 329 39.5 27.6 



members of the federal 

government 24.6 32.0 43.4 



ERIC 
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4. During th« process of coMidering the conversion to a three-year curriculum, 
some persons or groups may have had a noticeable positive or facilitating 
influence. For each person/group below, indicate the extent to %rfiich they 
exerted a positive or facilitating influence on the conversion to a three- 
year curriculta. 

Very Strong Strong Moderate Slight No Do 
Positive Positive Positive Positive Positive Not 
Person/Group Influence Influence Influence Influence Influence Know 

% % . % % % % 

Central University 
Adainistration or 

Dean of the 

Madical School ^ ^ ^ ^ ^ ^ 

5-ija (or Dean's staff) 63.5 23.0 6.5 3.0 1-3 2.6 . 



Medical School 

Executive 

Cooamittee 

Medical School 
Curriculum 
X-2J6 Committee 

Medical Basic 

Science Depart- 

-' nent Chairmen 

X-4.14 

■Medical Clinical 
Science Depart- 
nent Chairmen 



X-3LQt 



14.1 laS 21.8 15.9 11.4 18.2 



30.0 27.3 18.9 6.2 10.6 7.0 



4.0 4.4 14.6 20.4 48.7 8.0 



5.5 12.3 23.6 19-5 25.5 13.6 



Office of 

Medical Education 17.5 1&0 4.0 3.d JZO_ 300^ 



Student Group or 
Organization (i.e., 
Student Council, 

SAMA, or Student ^ 

Governxnent) 6,0 11.5 137 13.7 29,0 2a2_ 

Other (please 
specify) 
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5. 1>uring the process of considering the conversion to a three-year curriculum, 
some persons or groups may have had a noticeable negative or inhibiting 
influence. For each person or group below, indicate the extent to which they 
exerted « negative or inhibiting influence on the conversion to a three-year 
curriculuB. 



X-4.97 



Person/Group 



Very Strong Strong Moderate Slight No Do 
Negative Negative Negative Negative Negative Not 
Influence Influence Influence Influence Influence Know 



Central University 
Administration or 
University 
Coaoittee 



0' 
70 



% 



% 



% 



2.3 



% 



75.3 



% 



22.3 



X-4.98 



Dean of the 
Medical School 
(or Dean's staff) 



0.4 



.8 



91.5 



6.3 



X-4.47 



Medical School 

Executive 

Coaoittee 



1.4 



10.5 



19.2 



52.5 



16.4 



Medical School 

Curriculum 

Comittee 



0.5 



14 



5.4 



17.2 



64.3 



11.3 



X-3JZ8 



}tedical Basic 
Science Depart- 
ment Chairman 



8.5 



16.5 



25.0 



19.2 



19.6 



i1.2 



X-3.96 



Medical Clinical 
Science Depart- 
ment Chairmen 



2.3 



6.4 



17.4 



15.2 



33.0 



15.6 



X-4.92 



Office of 

Medical 

Education 



1.0 



2.1 



66.7 



30.2 



Student Group or 
Organization (I.e., 
Student Council, 
SAMA, or Student 
Government) 

Other (please 
specify) 



1.1 



1.1 



813 



56.9 



32.6 




0-6 



2 



6# In your jiuigmanti vhat vat the "climste" within the institution during 
the cooaiderations (proccBS of approval) to adopt a three-year program? 
PXeaae check all that apply froa the choices given below. 



ecu 



I I The institution was seeking avenues for utilization of 



federal incentive legislation. 



M School! 



•J 


□ 


The institution was experiencing a period of reduced rate 
of hiring of new faculty. 




1SJ 


□ 


The hiring of new^faculty and available funding for new 
faculty positions was unchanged frotn the period two years 
prior to consideration to convert to a three-year curriculum. 


Old 9011 
Optkmal 
ScKoob 
Ofi^y 


31.1 


□ 


The faculty was eaiprcssing the need for curriculsr change. 




31J8 


□ 


The students were expressing the need for curricular change 
through their representative student crganizations. 





21.0 



4BS 



□ 



Alike ^feQWW » » » — ^ — 

of a threp-year undergraduate medical education progi-din. 



j — j The new faculty was expressing the desire for a three-year 



program. 



□The decision to adopt a three-year program was made before 
the hiring of new faculty (excluding department chairmen) . 

jj Other (please specify) . 



Niw Schools 
Only 



Comments regarding responses given above 
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7. For each of the persoas or groups lisced below, Indicate the extent or degree 
o£ their particlpetion in the decisionomaking process (from conception of 
idea to final approval) to convert to a three-year undergraduate siedical 
education curriculum. Pleaae include 'participation in the development of 
the conversion recoaaaendation and advising during the decision-making process* 

Very 





Extensive 


Extensive 


Moderate 


Slight 


No 


Do 




Partici- 


Partici- 


Partici- 


Partici- 


Partici- 


Not 




Person/Group pation 


pation 


pation 


pation 


pation 


Know 


• 




% 


% 


% 


% 




% 




Cantr&I University 










I 






Adainiatration or 
















Univeraity 


n.8 


6.9 












Coomittee 


12.3 


16.2 


30.9 


22.1 




Dean of the Medical 












* 




School (or Dean^s 
















stati) 




27.4 


8.3 


4.8 


0.9 


2.2 




Medical School 
















Executive 














X-2JS7 


Committee 


20.0 


21.4 


25.9 


15.9 


4.1 


12.7 




Medical School 
















Curriculum 














S-1.75 


Committee 


48.9 


28.7 


10.8 


4.0 


2.2 


5.4 




Medical Basic 
















Science Depart- 














X-2Jt 


ment Chairmen 


14.0 


16.2 


33.9 


19.0 


2.7 


4.1 




Medical Clinical 
















Science Depart- 
















ment Chairmen 


1t.1 


28.1 


34.1 


14.7 


1.8 


10.1 




Office of 
















Medical Education 


28.6 


13.0 


6.7 


4.1 


17.6 


30.6 



Student Group or 
Organization (i.e.. 
Student Council, 
SAMA, or Student 

X-XM Government) 9.2 8.0 24.1 16.7 14.9 27.0 



Special Faculty 
Connlttee 
(please specify) 



ERIC\ 



D-8 ^' 



of 



To the beat of your knowledge, please indicate the order (sequcace) of 
consideration of the recoBnendation to adopt the three-year curriculum. 
Please start with the first group that ratified the recMfflendation and end 
with the office or coawlttee that aade the final approval and thus ccamitted 
the iastltution to initiate a three-year program. Start your seijuence with 
#1 for the group that first ratified the recommendation. Indicate only those 
groups involved in the approval process. 



j I Central University Administration or University Committee 

["~|peap- of the Medical School (or Dean's staff) 

Q]i.Wical School Executive Committee 

I I Medical School Curriculum Committee 

□ M.dic.1 Basic Science Department Ch.lr.en 

I I Clinical Science Department Chairmen 

[ I The Medical Faculty (by total college vote) 

□ Student Group or Organization (i.e., Student Council, SAMA, or 
Student Government) 

I I Other (please specify) 



Please check the one or more units of those below which has final veto 
power in a curricular decision (i.e., the conversion to a three-year 
curriculum) within your institution. 

3i;»Q] Central University Administration or University Committee 

4^1 I Dean of the Medical School (or Dean's staff) 

Mj j I Medical School Executive Committee 

i4jQ^ Medical School Curriculum Committee 

46.1 The Medical Faculty (by total college vote) 

Other (please specify) 
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10* In th« process of consldsration of the reccHsmendatlon to chaage to a three- 
year curriculum, was it necessary for 4II medical basic science and clinical 
science departments to approve the proposal through a vote at a departmental 
faculty meeting? 

•JWi [ I Yes (lOOt approval required) 93.7% Pn No, t required 

^-""^ ' — ' (indicate what percentage 

was required) 



11. In the process of final approval (as indicated by the sequence above - 
Item 8) please indicate those units which, by their veto power could 
have stopped any further consideration of the recoi!iaendati<3n to convert 
to a three-year curriculum. 

Bi.i^ { { Central University Administration or University Committee 
KM j jpean of the Medical School (or Dean's staff) 
{ { Medical School Executive Committee 
I I Medical School Curriculum Committee 
B3J I . I The Medical Faculty (by total college vote) 

I I Other (please specify) 



42^ 

27J 



12 • During the considerations on whether to adopt a three^year curriculum, was 

it necessary to arrive at a final decision within a specified period of time? 



3S,0% p^Yes 



□ 



No 



31.4% 



□ 



Do Not Know 



Regardless of whether a time period was specified, what was the length 

of time between the initial idea and the time when a final decision was made 

% 

\5M I less than 6 months 
29J 



I [ 6 to 12 months 
94.1 I I 1 to 1% years 
20*4 QJmore than 14 years 



13. Did the medical students participate in any manner In the process of formulating 
the recommendation to adopt the three-year curriculum? 



% 

S04> 



□ 



Yes 



No 



X 

24.4 



□ 



Do Not Know 



Studants w«r« 
not iM-CMnt 



NEW SCHOOLS ONLY 



ERJ.C 
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14. 



Did laedical students parcicipate in any matmer in the process of approving 
the recoBKendation to adopt the three-year curriculum? 



3i.7%QjYe8 334»;Qno 2S3% \ | Do Not Know 

15. If students did participate in the formulation and/or process of approval 
to adopt a three-year program, please check the one statement below which 
best describes their mode of Influence. 
* 

I I Student representation on Medical School Executive Cononittee 
7».i I I Student representation on Medical School Curriculum Committee 
^Student representation in departmental faculty meetings 



r~n Student organization was included as one of the ratifying bodies 
i ifor the decision 

I I Other (please specify) 



14, In retrospect, do you feel the initiation of the conp iderations of a three-year 
curriculum in your institution was a means of encouraging faculty to become 
more involved in the medical education process and concern for curriculum. 
* 

20,1 [^^es, definitely 



».i QJycs, to some extent 

47.1 '^■^•^ 
I I Do not know 

17. In retrospect, do you feel the initiation of the considerations of a three-year 
curriculum in your institution was a means of encouraging faculty to revise 
the undergraduate medical education curriculum? 
% 

2BA I ] Yes , definitely 
41M j j ves, to some extent 



I I Do not know 



2SJ I iNo 

X-1J7 



- 
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18. In your opinion, did the conversion froo the frar-year to the three-year 

currlQuluB re*ult in a r«-ejsamination of the quantity of didactic content for 
%rtiich students were held responsible? 

**■* EZI^*** definitely 

I Yes , to some extent 
10-1 I I Ho 
- □ Do not know 

19 • Follovliig the institutional appro^h' ^dopt a three-year curriculum, 
vhat changes ocrurred in converting co the new curriculum? Indicate by 
Recking those statements below which apply, 

Tfi-O I I Reduction of students' free time 

iOJ I I Reduction in student elective opportunities 

I I Decrease of students' vacations 

j j Increase in interdisciplinary teaching 

73J j I Reduction of student laboratories 

23J I I Elimination of student laboratories 

I j Reduction in time permitted to medical basic science departments 
i — I in curriculum 

34^ j j Reduction in time permitted to clinical science departments in 
I I curriculum 

I j No change in actual hours of lecture for medical basic sciences 
\ I No change in actual hours of laboratory for medical basic sciences 
j { Reduction in required clinical rotations 

I I Other (please specify) 



ERJC ' </.V,, 



\ 

\ 



20 . At the beginning of the implenentation 
waa the degree ofTn^luence of each "oT 

Very Strong Strong 
Po«itivfi___— -Post £ ivc 
nfXuence 




To iaprove curri- 
culum through the 
re-examination 
of content being 
given by each 
departxaent 



To ifflprove the 
educational 
proceas for 
students 
through' the 
identification 
of "relevant" 
information 



X-2J2 



To improve the 
utilization of 
physical 
facilities 



15.7 



16.3 



9.7 



of the three-year curriculum, vhat 
the following objectives? 

Hoderiite Slight No Do 
Positive Positive Positive Not 
Influence Influence Influence Know 

% 



23.9 



27.5 



13.3 



% 



23.5 



23.6 



20.4 



17.4 



18.8 



% 



16.5 



11.8 



% 



3.0 



2.2 



AD. 



To improve the 
utilization of 
faculty time 

To benefit the 
student in 
terms of time 
needed to com- 
plete require- 
ments for M.D. 
degree 



4.9 



31.3 



6.2 



28.7 



13.7 



20.0 



24.3 



12,6 



48.2 



5.2 



22. 



2.2 



To Improve 
utilization of 
educational 
materials and 
x»9JS2 resources 

To lower the 
coat of under- 
graduate medical 
education for 
XaXi? the student 



as 



15.7 



17.1 



16.5 



20.2 



21.7 



19.3 



20,9 



32.5 



2.6 



21.7 3.5 
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20. contM 



Very Strong Strong Moderate Slight No Do 

Positive Positive Positive Positive Positive Not 

Objectives Influence Influence Influence Influence Influence Know 

% % % % % % 



FinsncisI incen* 
tives provided 
by federal 
S«2J» legislation 



4a 1 21.2 9.1, 8.7 7.4 4.3 



Financial incen- 
tives provided 
by state 

Skj^ Ugialatian _21^ J2± _VL -JIT JUL 

Other (please 
specify) 



21. Following the institutional approval to adopt a three-year curriculum, in 
your opinion, which one of the following underwent the most dramatic change 
in content and time revision? 



% 



— Disciplines traditionally offered in the first year (i.e., anatomy, 
j physiology, biochemistry). 

] Disciplines traditionally offered in the second year (i.e., pathology, 
34.7 i j pharmacology, medical microbiology). 

\ — 1 Disciplines traditionally offered In the third and fourth years 
2«.0 L J (i.e., clinical service rotations, clinical electives) . 



I ^ None of the above segments underwent change, 



Comments 
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Follovias the final decision to adopt the three-year curriculian, how much 

tine was provided for departments to accomaodate (iiaake necessary changes) 

to the new program duration? Consider the time from the final approval to 

the entrance of the first student in the new prograa? 
% 

MA ^ I lass than 6 nonths 

37 J I I 6 to 12 Bonths 

21J . 1 to IH years x-2.01 



6.7^ I more than l*s years 



BASIC SCIE5«E EEPAREMEJJT CHAIBMEN 
INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



The following questions deal with aspects of the operation 
of a three-year program. In many instances, the questions 
require you to compare aspects of the ope^ration of a three- 
year program with the way those things were in a four--year 
program. Since the first year of operation of a three-year 
program may involve requirements which exist simply because 
of the initial implementation of a new program (e.g., double 
classes, getting the "bugs" out of a new program, etc.), please 
do not consider the first year of operation in responding to 
the questions. Rather, where three-year program characteristics 
are being sought, consider the second and subsequent years of 
program operation — the years of normal operation of the three- 
year program. 
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PROGRAM OPERATION 



23. Compared to the four-year program, the operation of a three-year program 
may or may not have affected your department's time spent in various 
teaching activities for undergraduate medical students. Indicate below, 
for each activity, your department's time spent in that activity in the 
operation of a three-year program compared to what it was in the four- 
year program. 



Activities 

lectures 
S-ajo (basic science) 



Department's time spent on this activity was: 
Greatly Slightly Slightly Greatly 

Increased Increase d Unchanged Decreased Decreased 

% % % % % 



5,7 



9.4 



32.1 



4.5 



28.3 



medical student 
S(«4wl5 laboratories 



5.7 



3.8 



7.5 



35.8 



47.2 



Sxl.42 



department 
research 



1.9 



7.5 



52.8 



22.6 



15.1 



.Individual 
S-ajn', ' medical student 
instruction 



7.5 



13.2 



24,5 



24.5 



30.2 



time spent in 
curricular revision 
x-1.72 and updating (only 

consider de partroental ^ ^ 
content revision) — 



^-2.91 discussion groups 



7.7 



32.1 



28.8 



17.0 



36.5 



1.9 



11.5 



15,4 



participation on 
interdisciplinary 
coraniittees concerned 
X-U7 with undergraduate 
medical education 

S-3.7i faculty free time 

X"344 vacation time 

other (please 
specify) 



43.3 
1.9 



28.6 



3.8 



26.4 



35.8 
57,7 



1.9 



32.1 



21.2 



26.4 



21.2 
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24. In your opinion, eoaqiared to the four-year prograsi, the operation of the 

three-ycar progras amy or may mst have affected the quality of your depart- 
ment** various teaching aetivitiea for medical students. Please indicate 
below, for each activity, your opinion of the quality of your department's 
teaching activities In the three-year program compared to what it was in the 
four-year prograa. 



Activities 

lectures 
X'XTA (basic science) 



Greatly 
Increased 

% 
7.8 



The quality of this activity was: 
Somewhat Somewhat 
Increased Unchanged Decreased 



medical student 
l^oratories 

department 
research 

individual 
medical student 
instruction 



other (please 
specify) 



3.8 



3.8 



discussion groups 3.9 



% 

23.5 



14.3 



9.6 



26.9 



23.5 



% 

25.5 
22.4 
57.7 

28.8 
35.3 



% 

23.5 



26.5 



13.5 



21.2 



17.6 



Greatly 
Decreased 

% 

29.6 



36.7 



15.4 



19.2 



19.6 



25. Your department's teaching responsibilities in the conduct of a three-year 
program may or may not require different numbers for different assigtunent 
patterns of faculty, staff, and graduate assistants as were used under the 
four-year progr«&. Check the appropriate responses below for each 
personnel category to indicate what changes, if any, were required. 



Category of 
Personnel 



The 

Considerably 
More 



Senior faculty 
(Professor & 
ll'2A2 Aasoclatc Professor) 

Junior faculty 
(Assistant Professor 
Jl»2JS2 & Instructor) 

lX-3.11 Graduate Assistants 



% 



18.9 



24.5 
11.4 



three-year program requires; 
Somewhat The Somewhat Considerably 

Less 

% 



1.9 



More 


Same 


Less 


% 


% 


% 


32.1 


39.6 


7.5 


26.4 


41.5 


7.5 


11.4 


50.0 


9.1 



18.2 
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CjLtftgory of 

Acb&inla tr a tlve 
It ClMical staff 

Other (plemae 
specify) 



The three*^year program requires; 
Considerably Somewhat The Somewhat Considerably 
Mors More Same Less Less 



2a 1 



% 



28,8 



% 



48.1 



% 



26. 



The above changes may or may not have been entirely necessitated by the 
changeover to a three-year curriculum. In the spaces below^ please 
indicate the extent to which the above changes in personnel were necessitated 
by the program change rather than a general increase in enrollment* 



Category of 



The above changes for each category 
were necessitated by the threes-year program: 



To A Large 



To A Small Not At 



Other (please 
specify) 





Personnel 


Entirely 


Extent 


Somewhat 


Extent 


All 






% 




% 


% 


% 




Senior faculty 


13.0 


34.8 


26.1 


2.2 


23.9 


X'lMt 


Junior faculty 


ia2 


32.6 


26.1 


2.2 


23.9 


X-3^ 


Graduate Assistants 


13.9 


25.0 


19.4 


8.3 


33.3 


Departmental 














Administrative 










22.7 




& Clerical staff 


9.1 


40.9 


18.;' 


9.1 



27 « Excluding your graduate program teaching responsibilities » does your 

department have teaching responsibilities in curricula other than under- 
graduate medical education (e*g., dentistry^ nursing, allied medical 
professions » and other university undergraduate programs)? 



67J% 



□ 



Yes 



32.7%Q No 
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For each statesttent b«loif, please indicate the extent to which you agree 
or dUagree with the at^tezunt by checking the appropriate space to the 
right of the stateaent. Please respond to each statement. 

Strongly Mildly Mildly Strongly 
Agree A^ree Disagree Disagree 

% % % To 

The operation of a three- year 
prograa has made it easier to 
assign and distribute depart- 
mental teaching responsibilities 
for the ttedical curriculum 

in ay departsaent* 1.9 9L6 28.8 59.6 



The operation of a three-year 
program has resulted in changes 
in instructional methodology 
by departmental faculty* 



The operation of a three-year 
program has resulted in 
faculty teaching assignment 
conflicts with other depart- 
mental teaching responsibili- 
ties in dentistry, nursing, 
allied medical professions « 
etc* 



The operation of a three-year 
program has facilitated the 
arrangement of dedicated 
research time for my depart*- 
mental faculty* 



39.6 34.0 7.5 18.0 



34.1 31.8 11.4 22.7 



3.8 15.4 25;0 55.8 



The conversion to a three- 
year program has resulted in a 
review of curriculsr content 
by faculty in my department. 



35.8 43.4 9.4 11,3 



The operation of a three-year 
program has made it more difficult 
to arrange special tutorial 
sessions for students that 
experience irregular rates of 

progress . 63. 5 1 5.4 1 9. 2 1.9 



The operation of a three-year 
program has made it more difficult 
to arrange make-up courses for 
medical students who do not pass 

the discipline. 71.2 13.5 11.5 3.8 



D-20 



28. 



cont*d. 



Stroxxgly Mildly Mildly Strongly 
Agree A gree Disagree Disagree 

% % % % 

The operation of a three-year 
progm has led to an increase 
in the department's influence 

in undergraduate medical ^ 
x-xoB education curricular affairs. 7,5 20,8 28,3 (i3A 

The operation of a three-*year 
program has led to a decrease 
in the department's influence 

in undergraduate medical 109 
education curricular affairs 37.7 ^7,0 d2.1 IS.Z 



29* Were additional faculty positions made available to your department 
because of conversion to a three-year program? 



□ 



Yes 



□ 



No 



30. Do you feel that additional faculty positions should have been made 

available to your department because of the conversion to a three-year 
program? 



□ 



Yes 



47.IX 



□ 



No 



31. Compared to the four-year program, the operation of a three^-year program 

may or may not have altered the effectiveness with vhich available facilities 
and space are utilized. Indicate below, for each category of facilities/space, 
the effectiveness with which they are utilized in the three-year program 
operation compared to what it was in the four-year program. 



Facilities/Space 

student classroom 
lecture space 



In the three-year program operation, 
this department's utilization of this has be^n: 



Much More 
Effective 

% 

5.9 



Somewhat More 
Effective 

% 

47,1 



Unchanged 



0/ 

/o 



31.4 



Somewhat Less 
Effective 

% 
15.7 



Much Less 
Effective 

% 



student laboratory 
x-3.02 'pace 

space for small 
group discussions 



10.4 



5.9 



25.0 



27.5- 



33.3 



37.3 



14.6 



25.5 



16.7 



3.9 
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j 31. conc*d. 



In the three-year progrtn operation, 
thU departaeat'a utllisetlon of thia has been: 
, ^ , *^ch Hore Soaei^t More Soaewhat Lesa Much Usa 

y»eUi ties /Space Effective Effective Unchanged Effective Effective 

. J ^ ^ % % % 

assigned student 

5-2JB Btudy space (desk) 10.2 24.5 _40.8 18.4 6.1 

other (please 
specify) 



32. In the present three-year curriculum, how do you feel your department's 
proportion of the curriculum compares to the proportion the department 
should have to be optimally effective in the undergraduate medical student's 
education? 

^ia department's proportion should be: 
i7Ji CD greater than it is now. 

I7J Much greater than it is now. 

33J []] Somewhat greater than it is now. x.2 7a 

31.4 []]J About the same aa it Is now. 

I I Somewhat leas than it is now. 

I I M^ch less than it is now. 

I I Very much less than it is now. 



33. In the three-year program, do you feel that the curriculum time is properly 
distributed between basic science and clinical science? 

3Z7% Dves 87.3% j~] No 

34. In the four-year program, did you feel that the curriculum time was properly 
distributed between basic science and clinical science? 

•04* Qves iw j j yp 
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35. 



Indicate, for each activity below, what department time changes, if any, 
occurred ia the aecond and subsequent years of three-year program 
operation coapared to the first or initial year of three-year program 
operation. 

Dapartaent'a time in this activity was: 
Greatly Somewhat Somewhat Greatly 

Increased Increased Unct ansed Decreased Decxeaged 





Activities 




lectures 




nedical student 




laboratories 




departiaent 




research 




individual 




instruction 




discussion/ 




conference groups 




faculty free time 




vacation time 




other (please 




specify) 



% 

6.3 



% 
2E.0 



% 
43.8 



% 
18.8 



% 
6.3 



2.2 17.4 


47.8 


15.2 


17.4 


2.1 10.4 


66.7 


8.3 


12.5 


2.1 25.0 


50.0 


10.4 


12.5 


12.5 16.7 


47.9 


10.4 


12.5 


4.2 


54.2 


29.2 


12.5 




63.8 


19.1 


17.0 



36 During the preparation for the first yjiar of the three-year program, you, 
as a department chairman, may have anticipated difficulty in the admini- 
stration of various department teaching activities in the new three-year 
program. Please indicate below, the activities which, prior to the first 
year of operation, you thouRht would be difficult to acconmiodate. 



% 

2^J3 



I I Faculty staffing of discipline lectures 

27.1 Faculty staffing of medical student laboratories 

54.2 I I Arrangement of time for individual student instruction 

5S^ I — i gv 

52.1 I " I Arrangement of faculty vacation time 
I j Other (please specify) ^„ 



Arrangement of time for student-faculty discussion/conference 
oups 



.er|c 



37. At thtt mad of th« SttBt jrwir of thrett^yeu: prograa operatiosi, you may or nay 
not havm found that sosw of the department's teaching activities actually 
difficult to admialiter in the three-year program. By checking those 
that apply, please iodicata below the activities which were difficult to 
adainiatar in the three-year program. 

30.4 I j Faculty ataffinj of diacipllne lectures 

W.7 Faculty staffing of medical student laboratories 

*^ 11 Arra n ge aw nt of time for individual student instruction 

63J I j Arrangement of time for student-faculty discussion/conference 
« — ' groupa 

\ \ Arrangement of faculty vacation time 

1^ J Other (please specify) 



38. What is your discipline? 



39. Were you at this institution when the three-year program was being considered 
for adoption? 



73m\ I Yes 28.4% 



No 
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CLINICAL SCIENCE DEPARIMH}^ CH^IFMEN 
INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



The following questions deal with aspects of the operation / 
of a three-year program. In many instances, the questions 
require you to compare aspects of the operation of a thre^ 
year program with the way those things were in a four-^year 
program. Since the first year of, operation of a three-year 
program may involve require;nents which exist simply because 
of the initial implementation of a new program (e»g*y double 
classes, getting the ''bugs" out of a new program, etc.), please 
do not consider the first year of operation in responding to 
the questions. Rather, where three-year program characteristics 
are being sought, consider the second and subsequent years of 
program operation — the years of normal operation of the three-- 
yeat program. 
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PEOGfiAH OFERATIOH 



Coapwred to the four-y«*r prograa, the operation of a three^year program 
say or sa^y not have affected the aaount of tine required by your departraent 
in varioua activities regarding the teaching of medical students during 
their rotations on your clinical service (ward rotations) . Please Indicate 
below, to the best of your recollection, your department's tisae spent in 
•*<^h activity in the operation of a three-year program compared to what it 
vaa in the four-year program. 



Activities 

Faculty time 
spent in 
teaching 
student n 

House staff 
time in 

teaching medical 
students 



Department's time spent in the activity has: 
Greatly Somewhat Not Somewhat Greatly 

Incraas id Increased Chang ed Decreased Decreased 

% % % % % 



27.3 



3.8 



Didactic sessions 
for medical 
X-ZM students 11.1 



32.7 



32.1 



24.1 



30.9 



56.6 



37.0 



9.1 



5.7 



1.9 



20.4 



7.4 



Teaching of 
physical diagnosis 



x-za7 skills 

Faculty partici- 
pation in pre- 
clinical curri- 
culum, i.e., 

_ lectures, labora- 

X-2.« tories 

Time spent in 
curricular 
revision and 
updating (only 
consider depart- 

_ pental content 

x»iJi revision) 

Time for faculty 
to render patient 
x-Xif service 



7.5 



16.7 



34.0 



30.2 



37.0 



35.8 



14.5 



34.0 



33.3 



30.2 



60.0 



24.5 



3.8 



9.3 



3.7 



21.8 



3.6 
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X-3.7fl 



Department's tis» spent In the activity has: 



Activities 

Participation on 
interdisciplinary 
comittees con- 
camed with 
undergraduate 
aedical education 



Tiaa for faculty 
to conduct research 

Other (please 
specify) 



Greatly 
Increased 

% 



SoGwwhat 
Increased 

% 



Not 
Chang ed 

% 



Soi&evhat 
Decreased 

% 



Greatly 
Decreased 

% 



18.5 



59.3 



20.4 



1.9 



36.4 



49.1 



14.5 .0. 



24. 



X-2.S8 



X'2M 



X-3.14 



In your opinion, compared to the four-year program, the operation of the 
three-year program may or may not have affected the quality of your depart- 
ment's various teaching activities for medical students. Please indicate 
below, for each activity, your opinion of the quality of jrour department's 
teaching activities in the three-year program compared to what It u s in 
the four-year program. 



Acttviti 

Faculty teaching 
of students 

House staff 
teaching of 
students 

Didactic sessions 
for medical 
students 



Greatly 
Increased 

% 
5.6 



1.9 



Teaching of 
physical dl« 
skills 



losia 



3.9 



The quality of this activity has: 



Somewhat 
Increased 

% 

25.9 



20.4 



14.8 



13.7 



Not 
Changed 
% 

46.3 



Somewhat 
Decreased 
% 

18.5 



64.8 



13.0 



59.3 



22.2 



52.9 



23.5 



Greatly 
Decreased 
% 

3.7 



1.9 



1.9 



5.9 
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24. cont'd. 

nie quality of this activity hu: 
Gruitly SoBMvhiit Not Soaevhat Greatly 

Activitiea lacnsaged Increased Qianged Decreased Decreased 

_ , _ , . 70 /O 70 70 

Faculty participa- 
tion in praclinical 
curriculuB, i.ai.9 
lacturaa» labora*- 

3&zao toriaa 9.3 27,8 42.6 : 148 5.6 

Time spent by 
faculty in 
rendering 

patient service 1.9 16.7 68. 5 1-9 

Time for faculty 
to conduct 

X-3-S6 research - 4 ,46.3 - 9.3 

Other (please 
specify) 



25. Your department's Reaching responsibilities in the conduct of a three-year 
progran may or may not require different numbers of teaching faculty than 
was the case in the four'-year program. Check the appropriate responises 
belov for each personnel category to indicate the changes, if any, which 
were required for the operation of a three-year program. 

The three-year program requires: 





Category of Considerably 
Personnel More 


Somavhat 
More 


The 
Same 


StJmewhat 
Less 


Considerably 
Less 




Senior faculty 
(Professor & 
Associate Professor) 


5.7 


% 

37.7 


% 

50.9 


% 

3,8 


% 
1.9 


X-2JSt 


Junior faculty 
(Assistant Professor 
& Instructor) 


7.5 


50.9 


37.7 


3.8 




X-2J0 


House staff 


57 


24.5 


66.0 


3.8 




X-2J7 


Departmental Admini- 
strative & Clerical 
staff 


7.7 


5a 0 


40.4 


'1 

1.9 





Other (please specify) 
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26. Coap«r«d to th« £our-y«ar program, the operation of a three-year program 
aay or may not have affactad the utllisetion of different cAtegoriea of 
teaching faculty within your department. Pleaae indicate below, for each 
peraonnal category, tha faculty requirements of the three-year program 
operation compared to what it waa in the four-year program. 



S-2J0 



Category of 

Perao tmel 

1 ' - 

Strict full-time 
in medical school 



The three-year program requires: 



Considerably 
More 

% 

ao 



Somewhat 
More 

% 

40.0 



No 
Change 

% 

4ao 



Somewhat 
Less 

% 

2.0 



Considerably 
Less 

% 

2.0 



Geographic full- 
time in medical 
school 



4.3 



31.9 



59.6 



2,1 



2.1 



Fart-time 
salaried in 
x-2Ja medical school 

X-2JS0 Non-salaried 



- 6.4 



12.0 



23.4 



20.0 



eai 

64.0 



2.1 



4.0 



Strict full-time 
in affiliated 
institution* 



6.8 



25.0 



63.6 



2.3 



2.3 



X-2.Si 



Geographic full- 
time in affiliated 
institution* 



4;4 



33.3 



62.2 



X'23A 



Part-time 
salaried in 
affiliated 
institution* 



9.5 



16.7 



73.8 



* (Usually teaching hospitals) 



S 



27. 



The above changes may or may not have been entirely necessitated by the 
change to a three-year program. In the spaces below, please Indicate the 
extent to which the above changes in personnel were necessitated by the 
program change rather than a general Increase In enrollment. 



(-3.54 



Category of 
Perscinnel 

Strict full-time 
in medical school 



Entirely 
% 
4.9 



The above changes for each category were 
necessitated by the three-year program: 
To A Larg^ To a Small 

Extent Sotaewhat Extent 



% 

12.2 



% 

36.6 



% 

17.1 



Not At 
All 

% 

29.3 



ERIC 



D-29 



27. cont'd 



Category of 
Parsottnel 

Geographic full- 
tiac in atadical 
R'Xaa school 

Part-tiae 
salaried in 
TOdical school 

X"3J6 Non-salaried 

Strict full-time 
in affiliated 
x-3.96 institution* 

Geographic full- 
time in affiliated 
XM.O0 institution* 

Part-tiae 
salaried in 
affiliated 
X-3,9« institution* 



The above changes for each patcgory were 
necessitated by the three-year program: 

To A Large To A Small Not At 

Entirely Extent Somewhat Extent All 

■ % 



% 
5.0 



7.7 

12.8 
20.0 

15.8 

11.4 



% 
33.3 



20.5 



22.5 



21.1 



25.7 



10.3 



15.4 



10.0 



15.8 



14.3 



IT' 
46.2 

48.7 
42.5 

47.4 
48.6 



14.7 



23.5 



14.7 



47.1 



* (Usually teaching hospitals) 
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As a resiat of the conversion to a three-year undergraduate program, what 
changes, if any, occurred in the proportion of the medical student's 
clinical educatibn for which your department is responsible? 



Required rotation 
time 

Clinical electives 

Other (please 
specify) 



Greatly 
Increased 



Somewhat 
Increased 



Remained 
Same 



Somewhat 
Decreased 



Greatly 
Decreased 



% 


% 


% 


% 


% 


1.9 


15.1 


50.9 


30.2 


1.9 


5.7 


18.9 


28.3 


32.1 


15.1 
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29. Did the conversion to « three-year prograa result in any changes in the 
utilization of teaching patients for undergraduate aedical education? 
Do not consider changes caused only by increased enrollment. Please 
indicate your responses by checking the appropriate spaces below. 

Three-year program conversion resulted in: 
Much More Soiuwhat More No Soioewhat Less Much Less 
Utiligation Utilization Change Utilization Utilization 
% % % % % 

i5c-«ji7 In-patients 11,8 21.6 56.9 7.8 2,0 

X-2JS Out-patients 7-5 ia9 52.8 16,9 1.9 



30. Please check below what affecti if any, the operation of a three-year 
under gradxiate medical curriculum has had upon your total department's 
proportion of tixoe devoted to education, service, and research compared 
to what it was for the four-year program. 

Department's proportion of time has: 
Greatly Somewhat Not Somewhat Greatly 
Increased Increased Changed Decreased Decreased 

%^ ^ S 

aJ VO 70 70 

K'2M Education 24.1 48.1 22.2 5.6 



5c-2.7i Service t9_ 25.9 66.7 3.7 1^9 

Research - 5.6 37.0 38.9 18.5 
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The following two questions ask your pe rceptions of certain aspects of the 
•tudent's level of preparation at two ditferent times during the clinical 
portion of their medical education: A) upon entry to their first clinical 
service rotation following the conpletlon of their preclinical training 
and B) after approximately r six months of clinical education. In each 
instance you are requested to compare three-year program students with 
those that formerly entered your service when your institution conducted 
a four-year program. Please indicate your opinions by checking the 
appropriate response for each statement below. 

Compared to previous four-year program students 
the three-year program students are: 
Much Better Better About Less Well Much Less 
^Prepared Prepared The Same Prepared Well Prepared 



A. Perceptions when student enters first clinical rotation 

%^ % 



Ability to take 
patient history 

Ability to 
conduct physical 
examinations 



% 
1.9 



7.7 



7.7 



38.5 



38.5 



46.2 



44.2 



% 
5.8 

9.6 



Ability to 
formulate a 
differential 
diagnosis 



3,8 



30.8 



55.8 



9.6 



Ability to 
formulate 
therapeut ic 
plan 



1,9 



36.5 



48.1 



13.5 



Overall know- 
ledge of basic 
science 



1,9 



40.4 



50.0 



7.7 



Ability of 
student to 
adapt basic 
science itifor- 
mation to 
clinical setting 



7.7 



28.8 



53.8 



9.6 



Ability of .student 
to synthesize 
(integrate) know- 
ledge in clinical 
setting 

Other (please 
spec i f y ) 



1.9 



32.7 



57.7 



7.7 
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X-3J0 



X-3J1 



Compared tq previous four-year program students, 
the three-year program students are: 
Much Better Better About Less Well Much Less 
Prepared Prepared The Same Prepared Well Prepared 



B. Perceptions of students after approximately s ix months of clinical 



service education % 

Ability to take 
patient history 



Ability to 
conduct physical 
examinations 

Ability to 
formulate a 
differential 
diagnosis 

Ability to 
formulate 
therapeutic 
plan 

Overall know- 
ledge of basic 
science 



Ability of 
student to 
adapt basic 
science infor- 
mation to 
clinical setting 

Ability of 
student to 
synthesize 
(integrate) know- 
ledge in clinical 
x-3^ setting 

Other vF^ease 
specify) 



% 

7,5^ 

1.9 



3.8 



5.7 



5.7 



9.4 



3.8 



67.9 



75.5 



67.9 



62.3 



43.4 



45.3 



62.3 



% 
24.5 

20.8 



% 



24.5 



28.3 



45.3 



41.5 



26.4 



1.9 



3.8 



3.8 



5.7 



3.8 



7.5 
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As a clinical departoent chairman Involved in the selection of interns and 
residcats tor your specialty at your institution, do you feel that the pool 
of «p|>lictotii graduating from three-year programs ar^; as competitive for 
these positions as those students graduating from four--year programs? 
% ^^^^^ 

Yes, definitely 
Yes, to some extent 
Uncertain 







16.1 


□ 


7,1 


□ 


26,8 


□ 


21.4 


□ 



Do you feel that, generally across the country, three-year program graduates 
are as competitive for internships and residencies in your specialty as 
graduates of four-year programs? 

19^ j^Yes,- definitely 

I I Yes , to some extent 
S.4 I Uncertain 

j j No, not entirely 
214 1^ "1 Noy definitely not 

If answer Is "no", please indicate why by checking the appropriate statements 
below. 

j^^ jFour^year program students te'id to be more mature. 



Four-year program students tend to possess more depth in their 
1 J knowledge. 



B3£ ^^^Four-year program students possess more clinical experience. 

[ 

□ Four-year program students have demonstrated better performance 
in post-graduate education. 

I j Other (please .specify) 



33^ 
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Regardifig tbfi availability of internshipa /residencies for graduates of 
three-year aedical progs.«as, do you feel cner6 is a loss in necessary 
undergraduate clinical experience by three-year graduates? 

aaj [ j Yes , very swch so 
44JB Qves, to some extent 
lis Uncertain 
17.» []]ho, not usually 
ij Q]no. definitely not 

If "yes", is this lessening of experience critical in the student's 
conpetitiveness for "quality" positions following graduation fron 
nedical school? 

IS£ I I Yes, very Buch so 

47JJ I I Yes , to some extent 

10J) Uncertain X-2.B0 

27* I I No , not usually 

I I No, definitely not 

In your opinion, if there is a loss, can this loss be regained relatively 
easily by the student during the first portion of his internship and/or 

residency? 
% 

34 J [_J Yes, very definitely 

1^ I Yes, to some extent 
6* 02 Uncertain ^'^"^^ 
13.0 { I No, not necessarily 
4.3 Q No, definitely not 
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36. Do yoU| as chairman in the selection of Interns/ residents, feel you 
hAvc less infonastion on %rhlch to judge the quality of aa applicant 
fr<» s three^ye«r program compared to an applicant from a four-year 
program? 

32-7 [ I Yea, very definitely 
30.i I I Yes, to some extent 
B.5 I I Uncertain 

□ X»240 
JJo, not necessarily 



" Qno, definitely not 



37. As a faculty member, compared to four-year students, do you feel you have 
sufficient information about the three-year program student *s performance 
when requested to write recommendations for post-graduate training? 

32.1 I I Yes , very definitely 

33i> I I Yes, to some extent ^ 

\ I Uncertain x-2.30 

21.4 I I No, not necessarily * 

3^ I Ino^ definitely not 

38. Please indicate your specialty. ^ 



39. Were you at this institution when the three-year program was being 
considered for adoption? 



□ 



60.0% Yes 40.0% No 
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BASIC SCIE2CE FACULTY 
INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



The following questions deal with aspects of the operation 
of a three-year program. In many instances, the questions 
require you to compare aspects of chjB operation of a three- 
year program with the way those things were in a four-year 
program. Since the first year of. operation of a three-year 
program may involve requirements which exist simply because 
of the initial implementation of a new program (e.g., double 
classes, getting the "bugs" out of a new program, etc.), please 
do not consider the firs t year of operation in responding to 
the'^estions. Rather, where three-year program characteristics 
are being sought, consider the second and subsequent years of 
program operation ~ the years of normal operation of the three- 
yaar program. 
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PKOGR.y'I OPtRATION 



X. For each activity below, please indicate the extent to which the operatioa 
of It three-year undergraduat :e tsedical education curriculua altered the 
aiBouat of your personal time spent at the activity compared to the tine 
apent in that activity during the operation of the four-year program. 

Greatly Somewhat Was Not Somewhat Greatly 

' Activity Increased Increased Changed Decreased Pecreaaod 

% % \ % % 

x*3.08 Number of lectures 5.6 16.2 46.2 27,5 



Student laboratory 
teaching 

Scheduled student 
group discussions 



1.9 9.6 26.8 28.7 33.1 



Time spent. on 
con&iittees involved 
with medical 
student affairs 
(i.e, , evaluation, 
curricular logis- 
x-2.02 tics) 



Time spent in 
curricular revision 
& updating (only 
consider degar^- 

Jcntal c^>ntent 
^^oV) __3i^ _23.5 0-6 

Time spent in your 
personal prepara- 
tion for lectures, 
student discussions, 
& laboratory 
x-2.48 sessions 
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12.0 15.C 39.9 21.5 10.8 



Individual student 
x-2« tutorial sessions 15.8 19-6 _J1:? JH:! 

Personal research ' 

activities 

(proposal writing 

X-3J6 & participation) ^-^ __60.9 J8^ ^2.0 

Dedicated blocks 
of research time 
(no assigned 
teaching during 
x«*3.40 this period) 



1.9 8 7 51.6 23,0 14.9 



33.5 33.5 30.4 1.9 0.6 



14.8 27 8 52.5 4,3 0,6 



1, eont*d. 



Greatly Somewhat Wag Not Somewhat Greatly 
Activity Increaaad Increased Qianged Pecreaeed Decreased 

% ^ ^ 

Y<Hir participation 
on interdisciplinary 
coaaittees concerned 



with undergraduate ' ,2 12 
x»i23 medical education 



x-2je2 etc.) 
X-3JB6 Personal free tlae 



Teaching departmental 

courses to non- g gg 5 4 3 5.0 
S-SJW medical students ^-^ 

Professional 
ectivities (e.g., 
associations, 
professional 
Association 
committee maaber'- 

ship, consultation, 5.7 1.3 



2.5 52.2 33.5 H-S 



Personal vacation ^ ^ -|g 2 ^4,4 
time . '— 

Other (please 
specify) 



2. What impact has the participation in a three-year curriculum ^ad upon your 
research productivity - the extent to which you are able to obtain and 

conduct funded research? 
% 

Has greatly decreased^ my research productivity. 
5i-2J5 W.I Has somewhat decreased my research productivity. 

6B.0 n Has neither decreased nor increased my research productivity. 
3.1 Q Has somewhat increased my research productivity. 
0,8 Q Has greatly increased my research productivity. 



\ 



f 1 . 



Do you have, within your teaching obligations in the three-year program, 
sufficient continuous research time? 



63.7% j^YeS 36.2% 



No 



Uhen your institution operated a four-year program, aid you then have 
sufficient continuous research time within your teaching obligations? 



82^ Yes 17.8% 



No 



Did the conversion to a three-year program cause you to redistribute 
your periods of research activity? 



b6ja% Ves 44.ij% 



No 



If "yea", did the redistribution facilitate, inhibit, or have no effect 
on your research activity? 

X 

3J Facilitated 

49.5 I j Had no effect x-2.44 
47.4 Inhibited 

Did the process of conversion and subsequent teaching activity in the three- 
year program provide increased opportunity to interact with faculty from 
other departments? 



**A% Yes 55.6% 



No 



If "yes", has this been a positive effect of the curriculum change? 

□ 



8S.1X Yes 14.9% 



No 



If "yes", has the interdeparttnental interaction initiated or facilitated 
any interdisciplinary basic research efforts? 



22.2% 



I Yes 77.8% I I 



No 



Did the conversion to the three-year program bring about any changes in 
your personal instructional methodology? 



B8.4% Q^eS 41.6% I I 



No 
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7. 



cont'd. 



ERIC 



If "yea"t how would you evaluate the impact of the change upon your 
taaching effectivenesa? 

Vy teaching effectiveneaa waa: 
12.7 j Greatly increased 

2tA I I Soaewhat increased x-3.00 

19J Unchanged 

304 I 1 Soaewhat decreased 

10J I I Greatly decreased 

8. When you participated in your institution's four-year program, did you 
write, and distribute to students, instructional objectives for your 
subject area of responsibility? (Please do not consider course or 
lecture outlines as instructional objectives.) 



28.6% j I Yea 73,4% I { 



No 



9. Do you presently write, and distribute to students, instructional objectives 
for your subject area of responsibility? (Again, please do not consider 
course or lecture outlines as Instructional objectives.) 



66.1% Yes «3.9% 



No 



If "yes", did the process of converting to a three-year program initiate^ 
your utilization of instructional objectives? 

□ 




40.4% Yes 59.6% 



No 



10. Do you feel that the content within your discipline for which students are 
held responsible in the three-year program has significantly changed from 
that which was required in the four-year program? 



% 



18J j I Very much changed 

34.0 I I Somewhat changed x-2.53 

22J I [ Slightly changed 

24.5 j I Not changed at all 

11. Do you feel that the conversion to a three-year program resulted in a subject 

matter compression (same content in a shorter pariod of time) In your discipline' 

77.«% '[^'""jYes 22.4% Q No ^^'.j 
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12. Do you feel that the conversion to a three-year program resulted In a rather 
extensive departmental faculty revision of content to accommodate the new 
program duration? 
X 

j I Yes , very much so 



23.8 



Qves, somewhat ^^.n 
3SJ I [no 



13. As a result of the conversion to a three-year program has laboratory 
teaching in your discipline become more demonstration? 

[Jybs Qno 

14. In general, would you consider that three-year program students who complete 
studies in your discipline are as well prepared for their clinical education 
as four^year program students? 

% 

11.9 



I { Yes , very definitely 
[^Yes, generally 5r-i82 
I I No, not necessarily 
28-1 [j^No, definitely not 



22^ 
373 



15.. In general, would you consider that three-year program students who complete 
studies in your discipline are as well prepared in your discipline as four- 
year program students? 



% 

8.1 



I I Yes, very definitely 
[^Yes, generally sr-Z96 
I I No, not necessarily 
[^No, definitely not 



16. In preparation for the presentation of your subject areas (lectures) to the 
three-year program students, did you increase the utilization of associated 
learning resources (i.e., read-slide programs, movies, video tapes, etc.) 
compared to what it was for four-year program students? 

Yes ^'^^ Q No 
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X6. contM. 



If "yes", which of the following best describes your reasons for the 
increased utilization of associated learning materials? 

□ Provided opportunity for presentation of naterial that could 
not be covered in allotted lecture /discuss ion time. 

I I Provided opportunity to clarify concepts presented in lecture. 

m Revisions in presentations required to accomodate three-year 
LJ conversion necessitated the use of associated learning materials, 

[ I Other (pleas-- specify) __ — 



Did you prepare and develop your own self-instructional programs? 
\47J5% Q Yes ^ Q No ■ Q Not Used 



17. \ What is your discipline? 



What is your rank? 

\ % 

sao Professor 

3Z6 I j Associate Professor 

37.1 Assistant Professor 

0.4 I I Instructor 

OS I I other (please specify) 



18. Were you at this institution when the three-year program was being 
considered for adoption? 



94.0% Yes S'*"* No 
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CLINICAL SCraCE FACULTY 
INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE 



The following questioxis deal with aspects of the operation 
of a three-year program. In many Instances, the questions 
require you to compare aspects of the operation of a three- 
year program with the way those things were in a four-year 
program* Since the first year of, operation of a three-year 
program may Involve requirements which exist simply because 
of the initial implementation of a new program (e.g., double 
classes, getting the "bugs" out of a new program, etc.)» please 
do not consider the first year of operation in responding to 
the questions* Rather, where three-year program characteristics 
are being sought, consider the second and subsequent years of 
program operation — the years of normal operation of the three- 
year program. 
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PROGRAM OPERATION 



For each activity listed balow, please indicate the extent to which the 
operation of a three-year currlculun altered the amount of your personal 
time spent at the activity compared to the time spent in that activity 
during the operation of the four-year program. 

Greatly Somewhat Somewhat Greatly 

Activity Increased Increased Unchanged Decreased Decreased 

13.9 17.5 46.7 16.1 5.8 



Lecture time in 
preclinical 
curriculum 



Teaching of 
didactic 
sessions with 
students during 
ward rotations 



5.6 



16.9 



60.6 



12.7 



4.2 



Conduct of group 
discussion 
sessions with 
students during 
ward rotations 



2,8 



17.0 



63.1 



13.5 



3.5 



Individual 

tutorial. 

sessions 



4.9 



21.8 



57.7 



10.6 



4.9 



Teaching of 
history taking 
skills 



79 



229 



52.1 



12.1 



5.0 



Time spent in 
rendering patient 
services 



5.7 



14.9 



66.7 



9.9 



2.8 



Dedicated block 
of research time 
(no assigned 
teaching during 
this period) 

Teaching of 
physical 
examination 
skills 

Personal research 
activities 
(proposal writing, 
& participation) 



9.3 



0.7 



1.5 



24.3 



2.9 



55.6 



48.6 



51.8 



26.3 



14.3 



28.8 



16.5 



3.6 



15.8 
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1. 



cont'd. 



Activity 

Tixae spent on 
conftittees involved 
vith tuddical 
student affairs 
(i.e.p evaluation, 
curricular 
logistics 

Tism spent in 
curriculum 
revision & 
updating (only 
consider depart- 
mental content 
revision) 

Time spent in 
your personal 
preparation for 
lectures, student 
discussions « & 
laboratory 
sessions 

Your partici- 
pation on inter- 
disciplinary 
committees 
concerned vith 
undergraduate 
medical education 

Professional 
activities (e.g., 
associations, 
professional 
association 
committee member- 
ship, consultation, 
£ c.) 



Greatly 
Increased 

% 



fkXf2 Personal free time 

Personal vacation 
f^3J4 time 

Other (please 
specify) 



Somewhat 
Increased 

% 



Unchanged 

% 



Somewhat 
Decreased 

% 



Greatly 
Decreased 

% 



20.6 



40.4 



36.2 



1.4 



1.4 



25.2 



38.5 



30.8 



1.4 



4.2 



7.0 



33.6 



53.8 



5.6 



14.0 



34.3 



48.3 



2.1 



1.4 



2.2 



7.9 



81,3 



0.7 



0.7 



51.7 



73.4 



8.6 



32.2 



17.5 



15,4 



8,4 
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Does the participation in a three-year progrem involve any changes in 
the utilisation of teaching patients for undergraduate medical education 
ccapared to what it vaa in the four-year program? Do not consider 
changes caused only by increased enrollsent. 



E^Z82 In-patients 
9'3.90 Out-patients 



Much Kore 
Utilization 
% 

13.4- 

6.8 



Three-year program involves: 



Somewhat More 
Utilization 

% 

22.1 



24.0 



No 
Change 
% 
SS.Q 

47.9 



Somewhat Less 
Utilization 

% 
8 .1 



14.4 



Much Less 
Utilization 

% 

L3 

6-9 



3. Did the process of conversion and subsequent teaching activity in the 
three-year program provide Increased opportunity to interact with 
faculty frcsn other departments? 

37jl% Yes 62-7* No 

If "y^s", has this been a positive effect of the curriculum change? 
9a7% Yes a^* Q No 

If "yes", the interdepartmental Interaction initiated or facilitated 
any interdisciplinary basic research efforts? 



*2a% Yes 57.7% Q 



No 



A. In general, would you consider that three-year program students who 
complete studies in your discipline are as well prepared in your 
discipline as four-year program students? 

13^ [^Yes, very definitely 



n^®®* generally 
27.5 j I No, not necessarily 
2BJ definitely not 



■S*2.71 



/ 



/ 
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5. The following two questions ask your perceptions of certain aspects of ths 
student's level of preparation at Vifo different tiroes during the clinical 
portion of their medical education: A) upon entry to their first clinical 
service rotst^on following the completion of their preclinical training 
and B) after approxlnately six nonths of clinical education. In each 
instance you are requested to compare three-year program students with 
those that formerly entered your service when your institution conducted 
a four-year program. Please indicate your opinions by checking the 
appropriate response for e ach statement below. 

Compared to previous four-year program students, 
the three-year program students are: 
^ Much Better Better About Less Well Much Less 

Prepared Prepared The Same Prepared Well Prepared 



9034 



A. Perceptions ^en student enters first clinical rotation 

% % % % 

4.9 7.0 46.9 31.5 



Ability to take 
patient history 



% 
9.8 



Ability to 
conduct physical 
examinations 



3.5 



5.6 



42.0 



38.5 



10.5 



Ability to 
formulate a 
differential 
diagnosis 



2.1 



4.9 



39.2 



44.8 



9.1 



Ability to 
formulate 
therapeutic 
plan 



1.4 



1.4 



39.9 



44.1 



13.3 



Overall know- 
ledge of basic 
9*3^9 science 



1.4 



4.9 



41,3 



38.5 



14.0 



Ability of 
student to 
adapt basic 
science infor- 
mation to 
Bk3^ clinical setting 

Ability of student 
to synthesize 
(integrate) know- 
ledge in clinical 
8^3.49 setting 

Other (please 
specify) 



0.7 



1.4 



9.8 



7.0 



39.9 



42.0 



42.0 



7.7 



40,6 



9.1 



ERIC 
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5» cont*d. 



C(»pared to previous four-year program students, 
the three-^year program students are: 
*hich Better Better About Less Well Much Less 
Prepared Prepared The Same Prepared Well Prepared 

B. Perceptions of students after approxioately six months of clinical 
service education 



Ability to take 
gh3,ia patient history 

Ability to 
conduct physical 
iii3.i7 examinations 

Ability to 
formulate a 
differential 
flimxsB diagnosis 

Ability to 
formulate 
therapeutic 
plan 



Other (please 

specify) 



A> To A) 

Z1 6.9 69.0 20.7 1.4 



erIc ^'''^ 



1.4 7.6 66.2 22.8 2.1 



1.4 7.6 57.2 29.7 4.1 



a 7 4.8 60.0 28.3 6.2 



Overall know- 
ledge of basic 

science 7,6 46,2 36.6 7.6 

Ability of ' 
student to 
adapt basic 
science infor- 
mation to 

jP-iM clinical setting 1,4 9.0 53.8 30,3 5.5 

Ability of 
student to 
synthesize 
(integrate) know^ 
ledge in clinical 
H^xa setting 



2,1 7.6 56,6 29,7 4,1 



A. m. elinieal faculty meabar. do you feel that the pool of applicants 
t^aSu^tiSlrom tSee-^ piograL are as competitive for post-graduate 
SliS^oaluons as thoaa stSdenta graduating from four-year programs? 

LJYes, definitely 

^° extent 

[ I Uncertain 
33-^ Qno, not entirely 
11.7 

If anawer is "no", please indicate why. 

p] Four-year program students tend to be more mature. 

Q Four-year program students possess more clinical experience. 

r-1 Four-year program students tend to possess more depth in their 
1 I knowledge. 

r-] Four-year program students demonstrate better performance in 
I I post-graduate education. 

I I Other (please conment) . ■ 



6ao 

6S.7 
TEA 

2BJ& 



1 Resarding the availability of internships/residencies for graduates of 
?^?ee-ySr medical progris, do you feel there is a loss in necessary 
undergraSLte clinical experience by three-year graduates compared to 
four-year graduates? 

17.0 I I Yes, very much so 

45JI I I Yes, to some extent 

13-^ CD Uncertain 
2019 No, not usually 

2J [Z] 
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Cont'd. 

If "tm". U thirf*lMiening of experience critical in the student i' 
copititlvanee. for "quelity" position, following graduation from 
nadlcKl school? 

"J rn Yes, very awch so 

«w I I Yes, to BOTe extent 

Q Uncertain 

124S No, not usually 

1J> Q Ho, definitely not 

^ if there Is a loss, can this loss be regained relatively 

TasK'tSe itudLtlu^in^^ the fiist portion of his internship «.d/or 
residency? 



% 

27J 


□ 


Yea, very definitely 


42.9 


□ 


Yes, to seme extent 


1U 


□ 


Uncertain 


11J 


□ 


NOt not necessarily 


Z3 


□ 


No, definitely not 



Do you feel that intern and resident selection coianittees have le8£ 
inforaation on which to judge the quality of the applicant fro^ a three- 
year program compared to an applicant from a four-year program? 

Yes, very definitely 

37.0 1 Yes, to some extent 

I I Uncertain 

2*-0 No, not necessarily 

M No, definitely not 



D-51 



a 



erJc 



10. As a faculty aeaber, coiapared to four-year students, do you feel you have 
•affident inforaatioa about the three-year program student's perfo'^mance 
vhan requested to write recoflme&datlons for post-graduate trainiugV 

^ I jYes, very definitely 



I I Yea, to some extent 
"■^ [ j- Uncertain 
^ { } No, not necessartljir 
" [][]no, definitely not. 



11. Did the conversion to the thfee-year program bring about any changes in 
your personal instructional laethodology? 



62.0% I [ 



No 



)r-2.82 

/ 



If "yes", how would you evaluate the Impact of the change upon your 
teaching effectiveness? 

Ky teaching effectiveness was: 

^ I I ^ggat ly increased 
43.7 I I Somewhat increased 
i».7 Unchanged 
31.0 I I Somewhat decreased 

1.4 I j Greatly decreas'^d 

12. When you participated in your institution's four-year program, did you write, 
and distribute to students, instructional objectives for your sub:;ect area 

of responsibility? (Please jSo not consider course or lecture outlines as 
instructional objectives.) / ~ 

27-196 Yes 72.9% Q No 

13, Do you presently write, and distribute to student*^, instructional objectives 
for your subject area of responsibility? (Again, please do not consider 
course or lecture outlines as instructional objectives.) 



57UW Yes ^0% Q 



No 
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13. Cont'd. 



If "ye*", did th« proceas of converting to a threa-year prog^ram Initiate 
your utilization of instruct ional objectives? 

3M% Q Yes ^ 

\ 

14 In preparation for the presentation of your subject areas (lectures) to the 
^Le"ycar program studints, did you increase the utilizatiou of aaaociated 
uI^^S^"eSouf cea (i.e.. r«d-slide prograins. movies video tapes, etc.) 
co^red to what it waa fcr the four-year prograa students? 

32J% Yes •7.^* No 

If "yea", which cf the following best describes your reasons for the 
increased utilization of lasociated learning materials? 

□Provided opportunity for presentation of material and/or cases 
not available during. clinical rotation. 

□Provided opportunity to clarify concepts required during 
clinical rotation. ^ 

m Revisions ^n presentations required to accommodate three-year 
□ c^nv^on necessitated the use of associated learning materials. 

□ Prov^W review of concepts that were covered in preclinical 
education. 



I [ Other (please specify) 



Did you prepare and develop your own self-itistructional programs? 
33.3% Yes *5.7% No 20.9% 



Not Used 



15 DO you /ee' rhat the content within your discipline for which students 
are he/d responsible in the three-year program has significantly changed 
• from t£at which was required in the four-year program? 

% ' "T 

IM r\] Very much changed 




j I Somewhat changed 
zajs I I Slightly changed 
.33LS I I Not changed at all 



S)>2 76 
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16. What impact has the participation in a three-year curriculiun had upon 
your research productivity - the extent to which you are able to obtain 
and conduct funded research compared to what it was in four-year program 
operation? 

{ I Has greatly decreased my .research productivity. x^ZB3 
2^-^ [ I Has somewhat decreased my research productivity. 

I 1 neither decreased nor increased my research productivity, 
^•3 j I Has somewhat increased my research productivity. 
— I I Has greatly increased my research productivity, 

17. Do you have within your teaching obligations in the three-year program, 
sufficient continuous research time? 



32.W Yes ^^•^'^ 



Nn 



18. When your institution operated a four-year program, did you then have 
sufficient continuous research time within your teaching obligations? 



57.0% Q Yes Q 



No 



19. Did the conversion to a three-year program cause you to redistribute 
your periods of research activity? 



□ Yes «"» □ 



No 



8^2.59 



If "yes*', did the redistribution facilitate, inhibit, or have no effect 
on your research activity? 

O Facilitated 

Had no effect 

n ^«^ibited 

20. What ir your ipecialty? 



D-54 





□ 


Pro£eaaor 


29L4 


□ 


Associate Professor 




□ 


Assistant Professor 


3J 




Instructor 




□ 


Resident / Intern 


X8 


□ 


Other (please specify) 



22. Were you at this institution when the three-year program was being 
considered for adoption? 



No 
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\ MX]\A \ IMPKi.SSlONS 

Below arc listed a number of statements regarding three year unJergradiuite medieal education prognims and their 
impaet'upon undergraduate medical students. Please indicate vour persorui] mcws regarding cacii statement below 
by circling the appropriate response. Kven though a number c)Tt]u~sTatI'nre7^^^ ver\ general, please mdieate yo 
level of agreement or disagreement with each statement as it appears. In making )'our responses to the statements, 
please refer to the categories of agreement/disagreement defined below. 



X - 4.45 




1. Students appear to !)e niore satistietl w ith 
three-year programs than with four year 
programs. 



CO 
00 



X ^ 3.12 2. Students participating in and graduating 
from three-year programs appear to he 
somewhat less mature in their outlook and 
learning beha^ ior than four-vear program 
students. 



— • fNJ fSJ ^ _^ 

CO £J5 — * CT5 tn cn 



^"^■^'^ 3, Three-year programs are generally more re! 

evant to the students' needs than arc ^ 
longer programs. 



o 



— — ^ 

O 02 O 



x = 2.S5 4. Students in our ihree-v ear f)rograni arc licki 

responsible for the same amount of content 
as students in four-year programs. 



o ^ ^ 



Co 

ha 



CO 



CO 
CO 



i'-4.05 



5"= 4,46 



5, Most students vvould prvivr fhree-vear pro 
grams if there were no percei\'cd differences 
in the type of internships available upon 
graduation, 

6, Students appear to !)e more motu ated in a 
three-year program than m the Icmger pro- 
grams. 



CO 



CO 



CO 

CO 



CO ^ 



f>o 



O 

in 



to CO --4 



5r=3.37 



ir=2.55 
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7, Only students of extremely high academic 
al^lity can benefit from threc-vear [)ro- 
grams. 

8. Studimts in three-yej 'urograms ha\e less 
opportunity' to develop "role identity" than 
those in four-y^^'nr programs, 

D-56 ^ ^ 



ISO ^ CO cn 



fSO 



CO 



CO 
CQ 



P 




3r*3.10 9. There is a ikcrease in srudent-facuity inter- 

action as a result of three-year programs, ^ 



— I CO — • 

^ r* 5° 

'•^ 



x » 3.00 i 0' Students generally appear to be less pre- 

pared for the clinical phase of their educa- 
tion in three-year programs than those from 
four-year programs. 



^ ro ro -* ^ 
OS **J ^ <ff5 

ld» 'qd La o Ca» 



x« 3,42 II. Students in three-year programs generally 
appear to have more difficulty adapting to 
the clinical environment than four-year 
students. 



1« CI 



ro 

CO 



^ O Ul 

Us 1^ 



X * 3.52 1 2. Students in -three-year programs generally 
have less exposure to clinical faculr\' prior 
to clerkship rotations than students in 
four-year programs, 

X « 2.50 13, There is not sufficient time for students to 
plan their career goals in three-year 
programs. 



OQ CD 



ha 



X - 2.05 l^". The elimination or reduction of vacation 
time puts the three-year program snidcnt 
under a '*strain'\ 



^ CD 



to 



CO 



15. There appears to be an informal or uncon- 
scious bias against students of three-yeur 
programs on the part of: 



x«3.80 ^a. basic *i;iencc facult\' 

X " 3,57 b. clinical faculty 

x« 3.76 c, house staU 

x«3.25 d. those selecting candidates for 
post-graduate training. 



'ay cr 



0? 



PC 



--4 M 



bo 



o-A l>J 

^ OP p 
bo Ul 



— • ro 

CP p 

O 



DO 



CO 



X * 2.59 16. Students from a thrce-ycar program arc jUht 

as likely to become competent physicians 
as students fron> four-year programs. 



C%3 
fin 



ERLC 



jT" 2.12 17, In general, the adoption of ;i three-year pro- 

gram does not substantially increase disci- 
pline content, fj.. 

<• i 
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U1 

->< CO 



(O -J 



x«4,83 18. The time permitted for student learning and 
synthesis of information is not altered by 
the adoption of a three-year program, 

X « 2M 19. A three-year program results in a noticeable 
decrease in students pursuing combined 
degree programs (M.D./Ph,D. or Masters). 

K - 2.41 20. In three-year programs, students express 
more concern that they have virtually no 
time to do anything else but study than do 
students in four-year programs. 



2,28 21. Students appear to be under more **stri 
while progressing through thrce-yciu" pro 
grams. 



x'3.86 28. The operation of a three-year program results 
in a more effective utilization of available 
audio visual mateiials (e.g., slides, tapes, 
video, equipment). 

er|c ^So 
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CD *»J OO ^ 

CD ^ O CO ^ 



oa CO CO 



fsj 

X9 {3 O CO 00 o 
CO ^ £3 4a 1^ b? 



r>.3 Ca3 ISJ 

oa so ^ (ji ^ 

CJl CO *— » 1^ 



CO CO — * 

ro "Ntj ^ ^ Q 



X = 2.18 22. In three-year programs, students have hardly 
any time available for in-depth study within 

various disciplines. b CO C3 CO k> O) 

3.30 23. Students of three-year programs appear in [yc 
having some problem with retention of infor- 
mation over extended periods of time com- 
pared to studenvs of four-year programs. 

x = 2,86 24. Faculty generally feel that students from 
three-year programs are less prepared for 
the clinical phase of their education than 
those in four-year programs. 



hO NJ ^ 

p CO LO CO CO 

4^ CO (Z3 ho ^ 



CO N9 ^ 

N> oo cn o 

CO 00 — * Co CO 



'4,42 25. Most students selected this medicai school 

because it offered a three-year program. m S 



CO 

OS «^ ^ CO CO NJ 



3.52 26. In general, adoption of a three-year program 

does not substantially decrease total hours ^ (v» nj - 

- J. . ^ cn cn 

ut dtsciplme content. - ba c 



^o 

cn c^3 

'4^ 



X ' 2.34 27. Students in three-year programs arc under a 
*'«train'' due to the reduction of free time. 



ui era c^ 



ro <«w 00 CO 09 



— • N? *0 NJ 

7"* CO CO cn 

ui CO ^ bv m bi 



ro o CD o 



x-2.70 29. Generally, the emergence of interdisciplinary 

programs (i.e, organ system, body system, S |g K :^ S 

approaches) is more responsible for curric- 
ular content modification than adapting to 
a three-year program. 

X - 3,25 30, As a consequence of implementing a three- 
year program, there is a general decrease in 
the importance of the basic medical sci- 
ences in undergraduate medical education. 



— • "* 

rs«9 M 00 «^ 

fo G*9 O ^ 



^2,19 31. Students in three-year programs are under 

a '^strain" which is partially caused by what S 55 c3 

students feel as ''too much information in ^ 
too short a period of time", 

= 4.92 32. There is more curricular flexibility (i.e.,ease 
of accommodating students with academic 
problems, offering of special programs and 
courses) in a three-year program than in a 
four-year program. 



00 — • 



^ LO Ca3 
^ ^ ^ -nU 

09 CO rsj CO k> 



2,58 33, Conversion from a four-year to a three-year 

program would require a departmental ^ p 

re-^xamination of discipline input to the 
undergraduate medical education program. 



psj ' m p ^ 

CO CO OO CXf 



34. In your own personal opinion , would you prefer teaching in a three-year program or a four-ycai program? 
56.8% □ I would definitely prefer teaching in a four-year program. 

18.8% □ I would somewhat prefer teaching in a four-year program. 

19,4% □ I have no greater preference for one over the other. i 75 

2.6% □ I would somewhat prefer teaching in a three-year program. 
2.4% □ I would definitely prefer teaching in a three-year program. 

35. Did you receive your medical education in the Army ASTP or the Navy V-12 program during 1941-1945? 
8.7% □ Yes □ No 91.3% 

If "yes", did you participate in a three-year medical school program? 
47S% □ Yes □ No 52.1% 

36. For Houscstaff (Interns/Residents) only : 

Did you receive your undergraduate medical education in a three-year medical school program? 
49.1% □ Yes □ No 50.9% 
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APPENDIX E 



Student Questionnaire Summary 
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STUDENT SURVEY 
(Three-year Students) 



The following results are based upon 179 Student Survey questionnaires 
returned from a sample of 303 students in regular three-year programs or 
students opting for three years in an optional program. 

The sample was drawn from twelve schools operating three-year programs 
and an additional two schools which had an option for complet'ng in 
three calendar years. The questionnaires were sent to the GSR 
representative at each of the fourteen institutions, who then distributed 
the questionnaires to students as per instructions by the project staff. 
The distribution of the returned questionnaires regarding respondent's 
year in his/her program is as follows: 





N 


% 


First year 


62 


34.6 


Second year 


' 55 


30.7 


Third year 


53 


29.6 


Fourth year* 


9 


5.0 




179 


99.9 



♦These respondents were students who chose to go a fourth year in an 
institution which was converting to a four-year program. 




1. Factors influential in students' evaluation of schools to which they 
applied. 

Percent of Respondents Who Said 
Factor Was Influential 



Facto r 

a. Perception of school's 
reputation 

b. Length of undergraduate 
curriculum 

c. Immediate family 
recommendation 

d. Family physician 
recommendation 

e. School state supported 
In state of residence 

f. Particular educational 
program for which 
student had interest 

g. Tuition and associated 
education costs 



N 



112 
52 
23 
7 

110 
43 

76 



of Total (Ranked of 7) 
62.9 



29.2 
12.9 
3.9 
61.8 
24.2 

42.7 



1 
4 
6 
7 
2 
5 

3 



2. Currently attending school of first choice? 

N 



Yes 
No 

No response 



108 
70 
1 

179 



% 



60.3 
39.1 
0.6 

100.0 
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Did you select present school because it had three-year program? 





N 


% 


Yes 


50 


27.9 


No 


125 


69.8 


No response 


_4 


2.2 




179 


99.9 



If "yes", at the time of entry, 
of three-year program? 

to Itm 3 ' 50) 

Permit me to gain a year 
and graduate earlier than 
in a four-year program 

I knew my career choice 
and wanted to begin 
training as soon as 
possible 

Felt that three-year 
program would be more 
clinically relevant than 
a four-year program 

Three -year program would 
have shorter time in 
basic sciences, thus 
starting clinical phase 
earlier 



ich things did you see as advantages 



% of those % of 

N saying "yes" total 

45 90.0 25.1 

20 40.0 11.2 

9 18.0 5.0 

23 45.0 12.8 



Learning requirements 37 74.0 20.7 

are different from those 
in four-year program 

Would cost less in tuition 16 32.0 8.9 

than a four-year program 

Felt three-year program 5 10.0 2.8 

would offer more flexibility 
in rate and mode of study 
than a four-year program 

E-4 



4. Now that you have experienced the three-year program, do you now feel 
that those things you thought were advantages are still advantages of 
a three-year program? 





N 


to 




Yes 


95 


53.1 


(64.6) 


No 


52 


29.0 


(35.4) 


No response 


32 


17.9 






179 


100.0 


(100.0) 
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6. cont'd. 



(4 mli^) 



(2 miss) 



Activity 

Faculty time 
available for 
individual 
assistance in 
siibject matter 



Time allocated for the activity is: 
Much A Little A Little Much 

Hore Than Hore Than About Less Than Less Than Not 
Necessary Necessary Right Necessary Necessary Applicable 



1.7 



Early exposure to 
patients in your 
curriculum 1 . 1 



4.6 



3.4 



59.9 



27.4 



26.6 



9.1 



9.0 



Clinical relevance 
of basic science 
(3 miss) information 

Available 
personal study 
(3 miss) time 



(2 miss) 
(2 miss) 



Available 
personal 
free time 

Vacations 



0.6 



2.8 



5.1 



2.8 



0.6 



46.0 



29.5 



18.6 



22.0 



37.5 



34.1 



35.6 
28.2 



12.5 



31.3 



42.4 
46.9 



1.1 



0.6 
1.7 



CLINICAL SCIENCES 



Required clerkship 

5 miss) rotations — 2.4 45.7 13.4 6.7 31.7 



(15 miss) 


Curricular time 
for clinical 

electives 


20.7 


25.6 


21.3 


32.3 


(19 miss) 


Available didactic 
sessions during 

clerkships — 2.5 


31.9 


20.0 


10.0 


35.6 


7. 


Please indicate below your date of entry 


into 


medical school 


(month. 


year) . 



(month) (year) 



ERIC 
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6. Fcr each activity below, please indicate your persona l opinion regarding 

the amoi.mt of time allocated for that activity in the three-year curriculum. 
For each activity, indicate whether the time allocated is, in vour opinion, 
more than necessary or less than necessary by marking the appropriate 
response to the right of the activity. For those activities in which you 
have not yet been involved, simply indicate by marking the "not applicable 
response . 

Time allocated for the activity is: 



(1 miss) 
(1 miss) 

(2 miss) 

(1 miss) 

(2 miss) 
(3 miss) 



(3 miss) 



(1 miss) 



Much 
>fore Than 

Activity Necessary 


A Little 
More Tlian 
Necessary 


About 
Right 


A Little 
Less Than 
Necessary 


Much 
Less Than 
Necessary 


MOt 

Applicable 


BASIC SCIENCES 














Scheduled lectures in 
Biochemistry 


• 

4.5 


20.7 


50.3 




1.7 


2.2 


Anatomy 


3.9 


7.3 


47.5 


30.2 


10.5 


0.6 


Physiology 




6.1 


55.9 


33.0 


5.0 


- — 


Pathology 


0.6 


6.7 


52.0 


22.3 


15.6 


2.8 


Pharmacology 


0,6 


3.4 


37.6 


32.0 


16.9 


9.6 












Microbiology 


3.9 


11.2 


46.6 


27.0 


7.9 


3.4 














Scheduled laboratories in: 












Biochemistry 
Anatomy 


3.4 


7 O 

/ . y 


20.9 


D • 0 


7 ? 


fid ft 


3.4 


8.4 


53.1 


22.3 


10.6 


2.2 














Physiology 


2.2 


16 3 




12.4 


7.3 


21 .9 


PathOiOgy 


1.1 


11.2 


46.9 


16.8 


11.2 


12.8 


Pharmacology 




6.2 


18.6 


10.7 


9.6 


54.8 


Microbiology 


2.3 1 


11 .9 


"48.9 


8.0 


9.7 


19.3 


Small group 
discussions in all 
Basic Science 
disciplines 


0.6 


5.1 


39.2 


29.5 


18.8 


6.8 


Overlap of subject 
matter by Basic 
Science disciplines 


2.8 


9.6 


61.2 


ie.9 


8.4 


1.1 



E-7 



I 



8. Basic Science disciplines which you have already completed, 





N 


^/ 

/o 


Anatomy 


120 


0/ -U 


Biochemistry 




CQ 7 


Microbiology 


99 


55.3 


Pathology 


88 


49.2 


Pharmacology 


90 


50.3 


Physiology 


114 


63.7 


Completed all Basic Science 


119 


66.5 


ite the type of medical school 
led. 


program 


in wm cn you < 




N 




Regular three-year program 


1 04 


Do. 1 


Three-year program with a 

1 U 14 i J Cwl ! w p Lf 1 w i 1 


56 


31 . 3 


Four-year program with a 
three-year option 


n 


6.1 


Regular four-year program 






No response 


8; 


4.5 




179 


100.0 
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Stodent Attitudes 

1. ' students in a three-year program are as well prepared for clinical 
education as four-year program students. 





N 


% 


Strongly Agree 


27 


15.1^ 


Agree 


62 


34.6- 


Mildly Agree 


26 


14.5' 


Mildly Disagree 


39 


21 .8. 


Disagree 


20 


11.2 


Strongly Disagree 


5 


2.8 




179 


100.0 




64. 2^ 



35.8 



X = 2.88 
SO = 1 .36 



2. Students in a three-year program have just as muc 
students in a four-year program. 



h free time as 





N 


Of 

h 


Strongly Agree 


3 


1.7^ 


Agree 


6 


3.4- 


Mildly Agree 


10 




Mildly Disagree 


20 


n.2. 


Disagree 


64 


^ 35. B- 


Strongly Disagree 


76 


42'. 5- 




179 


100.2 



10.6 




89.4 



X = 5.03 
SD = 1.16 
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3a. Students in a three-year program have sufficient time for independent, 
in-'^rrth study of selected content areas. 



Strongly Agree 
Agree 

Mildly Agree 
Mildly Disagree 
Disagree 

Strongly Disagree 



N 



1 
9 

10 
37 
59 
63 
179 



% 




11.2 



88.8 



100.1 



X = 4.86 
SO = 1.15 



3b. Students have sufficient time for synthesis and integration of 
material. 



Strongly Agree 
Agree 

Mildly Agree 
Mildly Disagree 
Disagree 

Strongly Disagree 



N 



3 

38 
33 
40 
35 
30 
179 



% 




100.0 



X = 3.87 
SD = 1.43 
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students, do not have sufficient time to participate in or attend 
cultural activities. 





N 


% 


Strongly Agree 






Agree 


44 


24.6- 


Mildly Agree 


46 


25.7" 


Mildly Disagree 


27 


15.1- 


Disagree 


27 


15. V 


Strongly Disagree 


11 


6.1' 




179 


100.0 




53.7 




35.3 



X = 3.12 
SD = 1.44 



Students feel uncomfortable about level of knowledge because they 
cannot thoroughly learn material. 



Strongly Agree 
Agree 

Mildly Agree 
Mildly Disagree 
Disagree 

Strongly Disagree 



JL 

33 

48 
52 
20 
20 
5 

178 




25.3 



99.9 



X = 2.78 
SD = 1.34 
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Students with personal problems have sufficient time to resolve them 
without severe academic setback. 



Strongly Agree 
Agree 

Mildly Agree 
Mildly Disagree 
Disagree 

Strongly Disagree 



N 



3 

15 
18 
31 
59 
__52 
178 



% 




29.2 



99.9 



20.2 



79.8 



X = 4.60 
SD - 1.32 



The "stress" on three-year program students is generally greater than 
in four-year programs. 

% 





JL 


Strongly Agree 


51 


Agree 


50 


Mildly Agree 


43 


Mildly Disagree 


17 


Disagree 


15 


Strongly Disagree 


3 




179 




■80.4 



■19.6 



100.0 



X = 2.46 
SD = 1.31 
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4. The three-year curriculum is more relevant to society medical needs 
than a four-year program. 





Ik.! 

N 


Strongly Agree 


3 


Agree 


14 


Mildly Agree 


34 


Mildly Disagree 


35 


Disagree 


52 


Strongly Disagree 


J7 




175 




99.9 



X = 4.31 
SD = 1.31 



Tho "rnmnrpssion" of content presentation causes otherwise qualified 
Itudents'to hive academic problems more than in a four-year program. 





N 


% 


Strongly Agree 


12 


6.8, 


Agree 


38 • 


21.5- 


Mildly Agree 


37 


20.9^ 


Mildly Disagree 


37 


20.9. 


Disagree 


38 


21.5- 


Strongly Disagree 


15 






177 


1 00 . 1 





I = 3.54 
SD = 1.43 
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6. Students in a three-year program appear to be more highly motivated as 
result of shorter time to completion of requirements for M.D. 

% 





JL 


Strongly Agree 


6 


Agree ' 


12 


Mildly Agree 


27 


Mildly Disagree 


57 


Disagree 


56 


Strongly Disagree 


19 




177 




25.4 



74.6 



100.0 



X = 4.14 
SO = 1.21 



7. There is a noticeable decline in individual faculty/student tutorial 
■ sessions as result of three-year program. 



Strongly Agree 
Agree 

Mildly Agree 
Mildly Disagree 
Disagree 

Strongly Disagree 



N 



8 

25 
46 
41 
45 
7 

172 



% 




45.9 



54.1 



100.0 



X = 3.65 
SD = 1.26 
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The basic science faculty have transmitted a favorable opinion of the 
three-year program. 





ri 


% 


Strongly Agree 


2 


! . I"* 


Agree 


23 


12.8" 


Mildly Agree 


18 


10.1" 


Mildly Disagree 


32 


17.9 


Disagree 


58 


32.4 


Strongly Disagree 


46 


25.7' 




179 


100.0 




24.0 




76.0 



X = 4.45 
SO ^ 1.37 



The clinical faculty and housestaff have transmitted a favorable opinion 
of the three-year program. 





N 


% 


Strongly Agree 


3 


1.8. 


Agree 


17 


10. 2' 


Mildly Agree 


23 


13.9' 


Mildly Disagree 


47 


28.3 


Disagree 


47 


28.3 


Strongly Disagree 


29 


17.5 




166 


100.0 




25.9 




X = 4.23 
SD = 1 .28 
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r 



\ 

\ 
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10. There appears to be more interdepartn^ntal cooparation in a three- 
year program. 





N 


% 




T 


' 2.4. 


Agree 


27 


16.2- 


Mildly Agree 


43 


*25.? 


Mildly Disagree 


33 


19.8. 


Disagree 


37 


22.2" 


Strongly Disagree 


23 


13.8' 




' 167 


. 100.1 




44.3 




X = 3.84 
SO = 1.37 



n. There appears to be more interdepartmental teaching in a three- 
year program. 





JL 


% 


Strongly Agree 


9 


5.4. 


Agree 


32 


19-3 


Mildly Agree 


,j 50 


30.1' 


Mildly Disagree 


29 


17.5 


Disagree 


32 


■ 19.3 


Strongly Disagree 


Ji 


8.4 




166 


100.0 




54.8 



^^^^^^^^ 45. 



X = 3.51 
SD = 1.37 
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12 Students' in"a three-year program have, as r.iuch opportunity to develop 
"role identity" as students in a four-year orogranx^ 

N 



Strongly Agree 
Agree 

Mildly Agree 
Mildly' Disagree 
Disagree 

Strongly Disagree 



13 
39 
31 
41 
26 
27 
177 



% ^ 




15.3 



100.0 



X = 3.62 
SD = 1.53 



13. 



There is a decrease in student/faculty interaction as result of 
three-year programs. 





JL 


% 


Strongly Agree 


14 


8.0- 


Agree 


35 


20.5 


Mildly Agree 


36 


20.5 


Mildly Disagree 


26 


14.8 


Disagree 


48 


27.3 


Strongly Disagree 


16 


9.1 




176 


100.2 




48.9 




51.1 



X = 3.60 
SD ? 1.49 



ERIC 
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14. -Students in a three-year program have just as much exposure to clinical 
faculty during the preclinical training as do four-year program students. 





a' 


% 


Strongly Agree 


19 


^1.2 


Agree 


54 


32.0 


Mildly Agree • 


36 


21.3' 


Mildly Disagree 


27 


16.0 


Disagree 


26 


15.4 


Strongly Disagree 


7 


4.V 




169 


100.0 



3^ . 

.0 64.5 




X 
SD 



3.05 
1.39 



15. There is not sufficient time for students to plan career goals in a 
three-year program. 



Strongly Agree 
Agree 

Mildly Agree 
Mildly Disagree 
Disagree 

Strongly Disagree 



N 



45 
30 
40 
20 
31 
12 
178 




35.4 



100.0 



X = 2.99 
SO = 1.62 
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There seems to be an informal or unconscious bias against' three-year 
programs on the part of 'the basic science faculty. 





N 




strongly Agree 


• 12 


7.0- 


Agree 


12 


1 d . ^ 


Mildly Agree 


34 


19.9' 


Mildly Disagree 


49 


28.7. 


Disagree 


48 


28.1- 


Strongly Disagree 


6 


3.5 




171 


100.1 




39.8 




60.2 



X = 3.68 
SD = 1.29 



There seems to be an informal or unconscious bias against three-year 
programs on the part of house staff . 



N 



Strongly Agree 6 



Agree 



20 ^2.3 ^34.6. 



Mildly Agree 30 
Mildly Disagree 53 



Disagree 



Strongly Disagree 6 

162 99.9 




47 29.0" -^65.4 



X = 3.82 
SD = 1.19 
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16c. There seems to be an informal or unconscious bias against three-year 
programs,on the part of interships following graduation . 





N 


% 


Strongly Agree 






Agree 


25' 


16.6- 


Mildly Agree 


42 


27.8^ 


Mildly Disagree 


39 


25.8*. 


Disagree 


24 


15.9- 


Strongly Disagree 

• 


8 


5.3' 




151 


100.0' 




53.0 



.0 



X = 3.40 
SD = 1.32 



16d. There seems to be an informal or unconscious bias against three-year 
programs on the part of clinical faculty. 





JL 




Strongly Agree 


7 


4.4 


Agree 


26 


16.3 


Mildly Agree 


42 


26.3 


Mildly Disagree 


43 


26.9 


Disagree 


37 


23.1- 


Strongly Disagree 


5 


3.r 




166 


100.1 



3 
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X = 3.58 
SD = 1.22 
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16e There seems to be an informal or unconscious bias against the three- 
year program in careers available to students. 





N _ 


Pi 


Strongly Agree 


6 


i. 


Agree ^ 


21 


13.0' 


Mildly Agree 


41 


25.3' 


Mildly Disagree 


39 


24.1, 


Disapree 


43 


26.5' 


Strongly Disagree 


12 


7.4' 




162 


lon.o 




42,0 




58.0 



X = 3.79 
SD = 1 .28 



17 In three-year programs, students express concern that they virtually 
have no time to do anything else but study. 





N 




Strongly Agree 


42 


23. 5- 


Agree 


53 


29.6- 


Mildly Agree 


44 


24.6" 


UJldly Disagree 


18 


in.i- 


Disagree 


18 


10.1- 


Strongly Disagree 


_4. 






179 


100.1 




77.7 




22.3 



X = 2.60 
SD = 1.34 
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18. If I had it to do over again, I would again choose the three-year 
program. 





11 




Strongly Agree 


4u 




Agree 


43 


24.4- 


Mildly Agree 


12 


6.8' 


Mildly Disagree 


17 


9.7. 


Disagree 


31 


17.6- 


Strongly Disagree 


33 


18.8' 




176 


ino.o 




54.0 



.6 ^^^^^^^ 46. 



0 



X - 3.31 
SD - 1.89 



ERIC 
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APPENDIX F 



Clinical Program Directors Questionnaire Sumnary 



F-1 

ERIC 



PROGRAM DIRECTORS 



The foil owing results are based upon 267 questionnaires returned from a 
sample of 375 clinical program directors who received the questionnaire 
in the mail. The sample of 375 program directors was drawn from a national 
population of non-university based teaching hospitals and/or teaching 
hospitals not affiliated with a three-year program institution, ihe 
sample included directors of the six major services including family 
practice. The representation of the six specialties m the 267 returned 
questionnaires is as follows: 





JL 


% 


Family Practice 


26 


9.7 


Internal Medicine 


58 


21.7 


Obstetri cs/Gyhecol ogy 


42 


15.7 


Pediatrics 


52 


19.5 


Psychi atry 


38 


14.2 


Surgery 


45 


16.9 


Unspecified 


6 


2.2 




267 


99.9 



F-2 



Is pool of three-year program applicants as coniDetitive for ^our 
positions four-year program applicants? 





N 




Yes, definitely 


34 


1 £ • / 


Yes, to some extent 


50 


18.7- 


Uncertdin 


47 


17.6 


No, not entirely 


86 


32.2 


No, definite'iy not 


46 


17.2 


No response 


4 


1.5 




267 


99.9 




31.5 



49.4 



Generally, across country, is pool of three-year program applicants 
competitive for positions as four-year program applicants? 





N 

"\ 


% 


Yes, definitely 


19 


7.I. 


Yes, to some extent 


37 


13.9 


Uncertain 


59 


22.1 


No, not entirely 


103 


38.6 


No, definitely not 


45 


16.9 


No response 


_4 


1.5 




267 


100.1 



21. n 




55.4 
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If "no", why not? 

iUumbeJi qaution % of those % total 

#2 6ayUg "no" « U8) JL saving "no" sample 

Four-year students are 120 81.1 44.9 

more mature 

Four-year students have 120 81.1 44.9 

more clinical experience ^ 

Four-year students have 12^ 81.1 44.9 

more depth of knowledge 

Four-year students have 51 34.5 19.1 

shown better post- 
graduate performance 

Othe- 27 18.2 10.1 



Is there a "loss" in necessary undergraduate clinical experience for 
three-year program graduates? 

N % 



Yes, very much so 74 27.7- 

Yes, tp some extent 142 53.2 

Uncertain 24 9.0 

No, not usually 19 7.1 

No, definitely not 2 0.7 

No response 2.2 

267 99.9 



80.9 
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3a. If there is a loss, is the loss critical in student compe^titiveness 
for. "quality" positions after graduation? 



[No response = 44 (16.5% of total)] 





N 


% 


Yes, very much so 


48 


21.5 


Yes, to some extent 


108 


48.4 


Uncertain 


32 


14.3 


No, not usually 


31 


13.9 


No, definitely not 


4 


1.8 




223 


99.9 



»70.0 




*4. Do you think this "loss" can easily be regained in early portion of 
residency? 





N 


% 


Yes, very definitely 


43 


16.1- 


Yes, to some extent 


108 


40.4 


Uncertain 


33 


12.4 


No, not necessarily 


54 


20.2 


No, definitely not 


5 


1 .9 


No response 


24 


9.0 




267 


100.0 
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Do you "feel you have less Information on which to judge the quality of 
three-year program applicants compared to four-year program applicants 





N 


0/ 




Yes, very definitely 


77 


28.8—.-*^ 




Yes, to some extent 


92 


34.5--^ 




Uncertain 


15 


5.5 




No, not necessarily 


64 


24.0 _ 


>'29.2 


No, definitely not 


14 


5.2--^ 




No response 


5 

267 


1.9 

100.0 





Did you receive your undergraduate medical education in an ASTP or 
V-12 program? 

N % 



Yes 
No 



47 

220 



17.6 
82.4 



267 



100.0 



If "yes", did you participate 1n a three-year program? 

{JlsJipondzntii anii^eJUng of '' % total 

"t/e^" abovz = 47] JL "yes" above sample 

Yes 37 ' 78.7 13.9 

No 9 19.1 

No response 1_ 2.1 

^ 47 99.9 

"x 

\ 



students from three-year programs appear to be le" f ture in outlook 
and learning behavior than four-year program students. 





N 


_% 


Strongly Agree 


35 


13.1^ 


Agree 


99 

a 


37.1- 


Mildly Agree 


78 


29.2' 


Mildly Disagree 


17 ■ 




Disagree 


19 


7.1' 


Strongly Disagree 


8 


3.0* 


No response 


11 


4.1 




267 


100.0 




> 



Most Students would prefer three-year programs if there were no 
differences in the types of internships available- uoon graduation. 





JL 


Of 

A) 


Strongly Agree 


11 




Agree 


42 


15.7- 


Mildly Agree 


42 


15.7^ 


Mildly Disagree 


56 


21.0. 


Disagree 


88 


33.0' 


Strongly Disagree 


18 


6.7' 


No Response 


10 


3.7 




267 


99.9 




35.6 




60.7 



i 



9. Students In thr«ee-year progra!r.s have less opportunity to develop 
"role identUy" than those in four-year programs. 





N 


% 


Strongly Agree 


50 


18.7, 


/jigree 


124 


46.4 


Mildly Agree 


50 


18.7 


Mildly Disagree 


16 


6.0^ 


Disagree 


13 


4.9 


Strongly Disagree 


5 


1.9 


No response 


9 


3.4 




267 


100.0 



.7 

> 



83.9 




12.7 



10 Students generally c.ppear to be less prepared for the clinical phase 
of their education in three-year programs than those in four-year 
programs. 





JL 


% 


Strongly Agree 


48 


18.0, 


Agree 


105 


39.3 


Mildly Agree 


62 


23.2 


Mildly Disagree 


21 


. 7.9, 


Disagree 


17 


6.4 


Strongly Disagree 


2 


0.7 


No response 


12 


4.5 




267 


■ 100.0 




80.5 




15.0 
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m. There is not sufficient time for students to plan their career goals 
in a three-year program. 





JL 


% 


Strongly. Agree 


59 


22.1^ 


Agree 


97 


36.3- 


Mildly Agree 


60 


22.5' 


Mildly Disagree 


18 


6.7, 


Disagree 


23 


8.6 


Strongly Disagree 


4 


1.5' 


No response 


6 


2.2 




267 


99.9 



> 




16.9 



12 There appears to be an informal or unconscious bias against students 
af three-year programs on the part of those selecting canoidates for 
post-graduate training. 





N 


% 


Strongly Agree 


15 


5.6^ 


Agree 


80 


30.0- 


Mildly Agree 


71 


■ 26.6" 


Mildly Disagree 


43 


16. V 


Disagree 


42 


15.7- 


Strongly Disagree 


5 


1.9' 


No response 


11 


4.1 




267 


100.0- 




33.7 



ERIC-., 
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13. Students from three-year programs are just as likely to become 
competent physicians as students from four-year prograins. 





N 


% 


Strongly Agree 


31 


11.6. 


Agree 


100 


37.5 


Mildly Agree 


55 


20.6 


Mildly Disagree 


. 42 


15.7, 


Disagree 


18 


6.7 


Strongly Disagree 


2 


0.7- 


No response 


19 


7.1 




267 


99.9 



.5 — -^69. 




23.2 



14. As a consequence of conversion to three-year programs, there is a 
general decrease in the importance of the basic medical sciences in- 
undergraduate medical education. 





N 


% 


Strongly Agree 


28 ■ 


10.5, 


Agree 


77 


28.8 


Mildly Agree 


70 


26.2 


Mildly Disagree 


33 


12.4. 


Disagree 


36 


13.5 


Strongly Disagree 


7 


2.6 


No response 


16 


6.0 


* 


267 


100.0 




65.5 




28.5 



F-10 
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APPENDIX G 



Four-year Deans Questionnaire Sunmary 
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DEANS SURVEY 



The following questions pertain to any considerations that your inst tutlon 
^-der?ook retarding the conversion to a three-year undergraduate n^edical 
^ucation program? Please respond candidly as your responses will be kept 
sfrictiy eonfid'iial and will only be utilised in aggregate for^ with those 
of all other medical school deans. 



ERIC 



1 Did you or your institution consider the conversion to or ';^°Pti°^ f ^ 
three-year undergraduate medical education program during the period 
1970-1975? 



28 



Yes 



52 



No 



Do^TTtrt Know 



' (If "No", not respond to the remaining questions.) 

If 'W, please indicate below, the major • factors influential in 
considering conversion. 



Positive Factors 
Fe deral legislation 



Negative Factors 
Not enough time for student maturity 
Too e omoresse d_ 



Reduction in student time 
TipHuction in student cost 



9 

5 



Increase in physician output"/ 4 

supply 

State legislation 



Restricted student flexibility 
Pj.r^^jj^r^ f^Fultw inc rease in_7/s or time 
Logistics probifenis , ^ 

R estricted student electives (&1 in. e xp 
Too short titi^ for students to learn 
rRT^T^rVin ice - too e arlY, * 



■-.-^ Residency selection out of phase 

, M an&over i ncrease'' on ly 1 year 

y.^ Lessening of standards 
. Ncji^ faculty desire 



3. were federal financial incentives a t^ajorVa^or in considering the 
possibility of conversion? ^/ 

|T] Yes, definitely [3 Yes. to sorae extent 



12 



No I blank 



* Di4 the conslder«tion of conversion go beyond the Dean's Offic-TTE^l? 

□ 



25 



Yes 



No 



1, blank 



1 not normally 

5. If "Yes", please specify the involved groups (i.e., curriculum comittee^ 
college executive conuaittee). 



Curriculum Oonte. 

Exec. Faculty Council 
Full Faculty (At-large) 
Special Cmte. 
Clinical Dept. Heads 



_16 
12 

_ 3. 
2 
1 



Office of Me d. Ed. R es. 



'Faculty Retreat 

Gove giQ^;^^_Ad\dsory Cmte. 1^ 

Trustees ^ 



G-2 



31 



AA.MC i 0266 




